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SO VITAL FOR OPTIMAL HEALTH 


In the achievement and maintenance of 
optimal health, no other single influ- 


ence looms so vital as sound nutrition. 
In fact, so important is this principle to 
preventive medicine that optimal nutri- 
tion has become the basis of all modern 
day health programs. 

When nutritional health is threat- 
ened, as in dietary restrictions often 
imposed by disease, or during conva- 
lescence, or when the nutrient intake 
is insufficient because of other reasons, 
the multiple dietary supplement Ovaltine 


© 

in milk is especially useful for over- 
coming nutrient deficiencies of the diet. 

Three glassfuls daily may readily 
supplement even poor diets to ade- 
quacy. Easy digestibility makes its 
many valuable nutrients—vitamins, 
minerals, biologically complete protein, 
and food energy—quickly available. 
The pleasing flavor adds to its wide 
applicability and usefulness. 

The table below gives the amounts 
of nutrients in three glassfuls of Oval- 
tine in milk. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily cf Ovalline, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 676 


FAT " 
CARBOHYDRATE . 656m. 
hoe 40s « 4 1.12 Gm. 
PHOSPHORUS ..... 0.94 Gm. 

12 mg. 


VITAMIN A 3000 1.U. 
WE «aes 6s 1.16 mg. 
RIBOFLAVIN 

NIACIN 

VITAMIN C 

VITAMIN D 

COPPER 


“Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they cre virtually identical in nutritional content. 
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‘Irimeton 


(brand of prophenpyridamine) 


TRIMETON* differs from most other antihistaminic 
agents in not being a derivative of ethanolamine or 
ethylenediamine. This difference is noteworthy and is 
responsible for the gratifying clinical results obtained. 
In one study of 227 patients with various allergic 
conditions’ 


83% obtained benefit from Trimeton 


Side effects, common to all antihistaminics, occur with 
TRIMETON, but only a few patients find that they cannot 
tolerate the drug.’ 





Relief from allergic symptoms is usually obtained with 
one TRIMETON 25 mg. tablet three times daily; in some 
patients half this dosage is sufficient. The action of 
TRIMETON lasts from four to six hours.’ 


NOLAWTELL 


PACKAGING: Trimeton (1-phenyl-1-(2-pyridy!)-3-dimethyla- 
minopropane) is available in 25 mg. tablets, scored, in bottles of 


100 and 1000. 


BIBLIOGRAPHY: 1. Brown, E. A.: Ann. Allergy @:395, 1948. 2. Wittich, F. Wir 
Ann. Allergy 6:497, 1948. 


*Taineron trade-mark of Schering Corporation 


CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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WHEN OBESITY IS A PROBLEM 


S, H. CAMP and COMPANY 
JACKSON, MICHIGAN 


World’s Largest Manufacturers 
of Scientific Supports 


Offices in New York ¢ Chicago 
Windsor, Ontario « London, England 





Clinicians have long noted 
that the forward bulk of the 
heavy abdomen with its fat- 


laden wall moves the center | 


of gravity forward. As the 


patient tries to balance the — 


load, the lumbar and cervical 
curves of the spine are in- 
creased, the head is carried 
forward and the shoulders 


‘become rounded. Often there 


is associated visceroptosis. 
Camp Supports have a long 
history among clinicians for 
their efficacy in supporting 
the pendulous abdomen. The 
highly specialized designsand 


the unique Camp system of »~ 


controlled adjustment help 
steady the pelvis and hold the 
viscera upward and backward. 
There is no constriction of 
the abdomen, and effective 
support is given to the spine. 
Physicians may rely on 
the Camp-trained fitter for 
precise execution of all in- 
structions. 


’ If you do not have a copy of 


the Camp ‘‘Reference Book 
forPhysicians and Surgeons’”’, 
it will be sent on request. 














THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 


» Camp fitters insures precise and conscientious attention 


> intrinsic value. Regular technical and ethical training of | 


to your recommendations. ‘ 
panini ET eT eee TY 
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THROAT SPECIALISTS PROVE 
CAMEL MILDNESS IN 


0-DAY SMOKING TEST 


@ In a recent coast-to-coast test, 
hundreds of men and women 
smoked Camels—and only Camels 
—for thirty consecutive days. 
They smoked on the average of 


one to two packages of Camels a 


day. Each week during the entire 


test period, the throats of these 
Camel smokers were examined by 
throat specialists. A total of 2,470 
careful examinations were made. 
And after correlating these case 
histories, the throat specialists 


reported 


“NOT ONE SINGLE CASE OF THROAT 
IRRITATION due to smoking CAMELS,” 
Oh 


According to a Nationwide survey: 


: More Doctors Smoxe CAMELS 


ette you've ever smoked, ; 
et dha and nate a - any other cigarette 
oe Soe oe te ‘y When three leading independent research organizations 
Scetae Tobacco Ce. ~ : _ asked 113,597 doctors what cigarette they smoked, 
Winston-Salem, N. C. , the brand named most was Camel. 


sti sin ce a i —_— en tt ct A 
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VITA MIN TIME 


Important to every youngster, oldster and 
it.-betweener is this fact: the oral forms of Abbott Vitamin Products are made 
as attractive as possible in appearance, flavor and odor—for good reason. 
This plays an important role in influencing patients to adhere to prescribed 
dosage schedules. But even more important to you is the efficacy of 


the vitamin content. You may be sure that every Abbott Vitamin Product is 


pure, potent and stable, rigidly adheres to label claims for the contained vitamins. 


In the complete Abbott line are single and multivitamin products . . . 
in liquid, capsule and tablet form . . . for oral and parenteral use . . . 
for supplemental and therapeutic dosage. Your 
phat.nacist can supply them in a variety of package sizes. J) 


Assott Lasoratories, North Chicago, Illinois. 


opecity abbott VITAMIN //PRODUCT 
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LESS 
LIKELIHOOD 
OF 


The infant's digestive tract 

can handle Cartose 

(mixed dextrins, maltose and 

dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 

releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose 

means less likelihood of colic. 


e CARTOSE 


Liquid Carbohydrate - Easy to Use - Economical 


yar Fung Bottles of 16 oz. 1 tablespoonful = 60 calories 


Write for complimentary formula blanks 


New Yorke 13,.N. Y. Winosor, ONT. 


(0) R 15 (0) 0) lL in Propylene Glycol... § # oDoRtESS 


Milk Diffusible Vitamin D2 # TASTELESS 


Daily dose for infants 2 drops, for children and adults 4 NONALLERGENIC 
4 to 6 drops in milk. Bottles of 5, 10 and 50 cc. 


Cartose and Drisdol, trademarks reg. U. S. & Canada 
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IN TRIBUTE TO THE 


66 


O” SCIULCES 


O shall 1 someone or put a a fr 


on sac 
‘Tho shall assess the lor long war against 
>) the power “Of Daath? 


Or set a sum upon the gift ‘of Life? 


— phere is a service beyond the measure of a fee. 

A cause above rmuncration. 

“An ideal for which there is no price. 

‘This is the service...the cause...the ideal. .of the American docto 
How shall we reckon it, and by what ; formulae? 

How much | for the laughter of alittle child rescued out of ensis? 

Whats the cost of Siscouragement? 

Who can pay for a sleepless night? 


Name the price 9 of acure! 
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AMERICAN DOCTOR. 


rendered... 


There is no algebra for it,no scribble of figures, no proper value. 
For this ts a service as large as life, and as manifold. 
It is a soldier crying in agony on a thousand battlefields. 
It is the terrible word "Why? "unser the surgeon's probe. 
Itis the end of pain. 
It is Hope. 
It is the lonely, unending Quest, for knowledge. 
It is the fiqht against ignorance , sloth, superstition. 
It is the Sumb, unspeakable Joy in the eyes of a parent. 
It is: the rock of ref. | 
It is cold rain and pounding storm and bone~weariness and the 
new~born: babe gasping its first breath in the grey Sawn. 
It is all this, and che guiet glory of the job Sone, 
Dedicated to service ~ in the name of Mercy 
And the common brotherhood of man. 


PHILIP MORRIS & COMPANY 


PHILIP MORRIS will be happy to send you a handsomely printed and illuminated copy of this 
tribute, suitable for framing. Please make your request on your professional stationery. 
Address Research Dept.. PHILTP MORRIS & CO.,LTD..INC, 119 Fifth Ave., New York 3,N_Y. 
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The magic wall 


Nowhere in the realm of biology exists so highly 
specialized and so biologically efficient a mem- 
brane as the mucosa of the human intestinal 
tract. Within this mucous membrane, about 
five millimeters thick, there take place the most 
intricate biochemical reactions designed to 
facilitate absorption of the products of digestion. 


Research upon the fundamental aspects of 
hemopoiesis has gone forward steadily at 
Lederle for more than 20 years. Liver extract, 


GREG. Vv. 5. PAT. OFF 


LEDERLE LABORATORIES DIVISION 


MEDICINE 


FOLVITE®* Folic Acid, vitamins, combina- 
tions with ferrous iron, and such products of 
nutritional value in tissue repair as amino acids, 
have been made available as rapidly as they 
could be perfected. 


Lederle research is proceeding actively in the 
field of the nutritional anemias, to the end that 
these almost completely preventable diseases 
may one day essentially disappear from daily 
clinical practice. 


id company 


> 
AMERICAN C 
30 ROCKEFELLER PLAZA «© NEW YORK 20, N. ¥ 
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LAS ENCINAS SANITARIUM 


Pasadena, California 
INTERNAL MEDICINE INCLUDING FUNCTIONAL AND ORGANIC NERVOUS SYSTEM DISEASES 


Boord of Directors: GEORGE DOCK, M.D., President; J. ROBERT SANFORD, M.D., Vice-President 
Address: CHARLES W. THOMPSON, M. D., F. A. C. P., Medical Director, Pasadena, California 








GYNERGEN...ergotamine tartrate 


For the Effective Treatment of 


MIGRAINE 


Accepted by American Medical Association 


Council on Pharmacy and Chemistry 


DOSAGE: 0.5 ec. intramuscularly as early as possible. In resist- 
ant cases the dosage may be increased to 1 ce. In mild attacks 
2 to 6 tablets preferably sublingually—often prove effective. 


LITERATURE ON REQUEST 


SANDOZ PHARMACEUTICALS 


West Coast Office — 450 Sutter Street San Francisco 8, California 
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PRESIDENTIAL ADDRESS* 


To be elected to the presidency of the Arizona 
Medical Association is an honor that can come 
o few physicians. While | deeply apprec ate 
this honor, I recognize and accept the responsi- 


When 


sumed the office of president of this Associa- 


lity that goes with it. my father as- 
tion 35 years ago, he looked out upon a vastly 
the troubled 
unheard 


universe of 
of, trade 
unions were weak and ineffective, a man was 


different world than 
today. Income taxes were 
master of his own fate and rugged individualism 
was the keynote. 

I reeall with curious distinctness the news of 
the outbreak of World War I. 
bringing in the Daily Journal-Miner on August 
$, 1914 to my father and asking him in a troubled 
voice if war in Europe would ever affect us 
here in Arizona. My father, in spite of his 16 
in the United States, 
certain smug British complacency that the Brit- 
In- 


I can remember 


vears remarked with a 


ish Empire was the greatest in the world. 
deed, the sun never sets on the Empire and that 


a little spot of bother like a European war could 


never change the destiny of this extraordinary 
Empire. And I am sure that this feeling was 
representative of the attitude of the average 
physician in Great Britain when he considered, 
with little or no humility, his fortunate position 
Of 


course, there were radicals who talked of Kar! 


in a serene and never changing world. 


Marx and socialism. There were those who 


spoke of Bismarck and his introduction of state 
medicine, and while the wily and mercurial 
Lloyd George had introduced some sort of na- 
tional health insurance idea, it was merely a 
political the 


good old conservatives got back into power. 


scheme which would end when 


Unfortunately that average British physician 
didn’t realize, as the Greek philosopher once 


*Read at the Arizona Medica! Association annual meeting, 


Tucson, May. 194 
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that foot twice 


in the same stream. 


said, you can never put your 
In other words, life is never 
static. Change is inevitable. This average Brit- 
ish physician closed his eyes to the existence of 
a social revolution that was sweeping the world 
and involving all empires, all nations and all 
individuals. Rightly or wrongly the mass of the 
people, stirred up by the politicians were de- 
manding changes in all systems, including that 
of the practice of medicine. In England the 
government began operating hospital beds and 
in 1936, under the Voluntary Hospital Paying 
Patient Act, opened these institutions to the 
entire population, whether able to pay or not. 
During the war, principally because of the air- 
raid disaster, it became necessary to establish a 
Medical Emergency Service which covered al! 
aspects of medical care for almost a whole nation. 
When the war ended and the Labor Government 
was swept into power, it was Just one short step 
nationalization of the entire 
Of course, British 
almost unanimously against the plan but the 
get this 


country, that the medical Association was op- 


to medical pro- 


fession. physicians voted! 


public got the idea, as they may in 
posed to any kind of national health service and 
that they were more concerned about the welfare 
of the profession than of the community. 


The sorry plight of our British colleagues ap- 
pears to be due to their having been compelled 
to accept terms imposed by non-medical mem- 
bers of the nation. Had they analyzed the de- 
fects of their system and offered a reasonable 
and manifestly better scheme than the one oper- 
ated by the politicians, the British people might 
now be receiving better medical care and the 
physician might be happier about his working 
conditions, 


Hlowever, the position in which the physician 
finds himself as a result of the confusion of the 
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change in the form of medical practice is rela- 
tively unimportant. The real issue is the quality 
of the service that the physician will be able to 
deliver under changed and more difficult con- 
ditions of practice. In Germany today every 
general practitioner must see at least a hundred 
patients a day before he has enough income for 
a bare existence. In England and in New Zea- 
land the situation is much the same. The physi- 
cians’ offices are filled to overflowing with peo- 


ple with minor complaints and imaginary ill- 


nesses with the inevitable result that the pa- 
tients with actual illnesses must be neglected. 
This produces a-debased brand of medicine and 
the kind that must follow when physicians must 
see all patients that, under the law, may seek 
their services regardless of need or number. 

Experience in other countries has demonstrat- 
ed quite clearly that the quality of medical prac- 
tice suffers immeasurably when government 
controlled insurance schemes are put into oper- 
ation. If such plans are bad both for the doctor 
and the patient alike, why, then is there so much 
agitation for the adoption of a national com- 
pulsory health insurance? The answer is very 
simple, indeed. For the past ten years or more 
bureaucratic planners and various governmental 
agencies have been agitating for an enactment 
of a compulsory health insurance legislation in 
the United States. This is not a public demand. 
It is a trumped-up demand of the social planners 
who are using taxpayers’ money to carry on 
propaganda. 

Last November Mr. Oscar Ewing, the l’ederal 
Security Administrator, speaking in Washing- 
ton said: ‘‘Suecess of the government health 
plan depends on what the people themselves 
are willing to do about it.’’ He then went on 
to say that every community must be organized, 
that local campaigns of education be under- 
taken, that support of professional, business, 
chureh and labor groups be obtained in order 
to win support for his project. In other words, 
Mr. Ewing tacitly admits that the battle is not 
won, indeed, it has just begun and that a cam- 
paign of education must be carried out if com- 
pulsory health insurance is to be enacted as a 
law. Thus, we see that the stage is set and the 
actors are in position. In the center of the 
stage is Mr. Average Citizen; Mr. John Q. Pub- 
lic, if you wish—moderately honest and intelli- 
gent but definitely baffled and bewildered, be- 
ing assailed on one side by Mr. Ewing and the 
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social planners and on the other side by our 
selves. Mr. Ewing offers him a neat little pack 
age labeled ‘‘Free Medical Care.’ However 
Mr. Ewing does not tell him that conservative 
ly estimated this plan would cost 18 billion dol 
lars annually, that it does not provide for hos 
pitalization in a mental or tuberculosis hospita 

that it makes no provision for the unemploye: 
or unemployable, that it has never worked e1 
fectively in any country in which it has been 
tried and finally that as Lenin said: *‘It is the 
keystone of the arch of the communistie state. 


But what have we, as physicians, to offer Mr. 
Average Citizen? First, we must impress upon 
him that contrary to what our enemies may say, 
we are not opposed to health insurance plan but 
compulsory, politically controlle:| 
We must tell him that we favor the 
expansion of the public health service in order 


merely to 
medicine. 


to eradicate environmental causes of disease. We 
favor the development of voluntary hospital and 
medical care plans to meet the costs of illness 
with extension as rapidly as possible into rura 
areas. We recognize that there is a large group 
of unemployed, unemployable and medically in- 
digent people that must be provided for, prefer- 
ably in voluntary hospitals through government 
aid. And, finally, we must tell Mr. Average 
Citizen that we recognize that this country, like 


the rest of the world, is in the midst of a social” 


revolution of which. changing types of medical 
practice represent only one phase and that we 
are prepared to adjust the form of our medical 
practice to meet altered needs and conditions. 


We ean point with pride to the fact that 55 
million United States Citizens are now enrolled 
in Blue Cross or other prepaid hospital plans 
today and that 92 separate plans with 37 million 
members are: enrolled in medically sponsored 
medical care plans. But all of this is not 
enough. The only effective weapon against the 
spread of compulsory health idea is to enroll as 
quickly as possible some 20 or 30 million Ameri- 
cans in voluntary health insurance plan. This 
will convince Congress that compulsory health 
insurance is unnecessary. Our own Blue Shield 
should be extended as quickly as possible to in- 
clude certain medical diseases such as pnetl- 
monia and heart disease. 

But, you may ask, what can I do personal! 
What is my individual responsibility? First, 
in order to be an. effective propagandist, you 
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must inform yourselves of the issue. How many, 
for example, are familiar with the American 
Medieal Association’s 12 Point Health Plan? 
Ilow many of you are familiar with the argu- 
ments against health 
llow many of you have taken the trouble to read 
the numerous leading articles which are now 
uppearing in Time, The Saturday Evening Post, 


compulsory insurance ? 


look, and many periodicals?’ How many of you 
wre discerning enough to recognize that a great 
deal of this is due to the educational campaign 
of the American Medical Association under the 
able direction of Whitaker and Baxter? How 
many of you are complaining of lack of leader- 
ship of the American Medical Association and 
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complaining about the $25.00 assessment instead 
of rejoicing in its new virility? Gentlemen, the 
time has arrived when we must take a stand. 
The battle against compulsory health insurance 
has not been lost. Indeed, it has just begun. 
An educational campaign has been outlined. All 
that is necessary for you as individual physicians 
to do is to follow the suggestions contained in 
this outline. 


people of America more effectively than the 


No group of men can reach the 


physicians of America. Whether or not we have 
a compulsory medical insurance plan is entirely 
up to the medical profession. Gentlemen, what 
is your pleasure ! 

Robert S. Flinn. 


INFECTIOUS MONONUCLEOSIS * 


ALBERT G. BOWER, M. D.* 
60 South Grand Avenue, 
Pasadena, California 


EFINITION.—<An infectious disease of low 


virulence and unknown though 


presumably of virus origin, of inconstant symp- 


etiology, 


tomatology and course, usually accompanied by 
lymphadenopathy, splenomegaly, fever, and char- 
acteristic changes in the lymphocytic cells with- 


out erythrocytic anemia. 

HISTORY.—NSprunt and Evans gave the dis- 
ease its name in 1920, though Pfeiffer had de- 
scribed it under the name of glandular fever in 
1889. The first cases described in this country 
oceurred in 1896 in Ohio and were reported by 
West. The disease occurs both sporadically and 
epidemically throughout of the world. 
Though said not to occur in the Negro, we have 
seen it many times in members of the colored 


most 


race. 

ETLOLOGY.—The causative agent appears to 
be a filtrable virus which is passable through a 
Seitz filter disc. The disease has been produced 
experimentally in man and monkeys by inocula- 
lations of the filtered infectious sera and emul- 
sions of the infected glands, although some in- 
vestigators have been unsuccessful in duplicating 
these results. The causative agent has not been 
proven. While it is essentially a disease of chil- 
dren and young adults, it may be contracted at 


*Clinical Professor of Medicine, University of Southern 
California. 
Read before 


Memorial, February, 


“Lecture in Medical Science,."" Lois Grunow 


1949. 


any age. Frequently a single case develops; 
while at other times multiple cases oceur in fam- 
ilies or institutions. The epidemiology is obscure. 
In secondary schools or colleges, it will often run 
through the entire institution; most of the cases 
are ambulatory or only miss a day or two from 
classes; however, a few will become gravely ill 
for one to three weeks or longer. 

PATHOLOGY.—Hyperplasia and _ prolifera- 
tion of the reticulo-endothelial cells, with gen- 
eralized hyperplasia of lymphoid tissues, are the 
characteristic changes. The changes in the 
lymphoeytes, especially the large monocytes, 
which show vacuoles and areas of rarefaction 
occurring within their cytoplasm, are pathogno- 
monic of the These called 
Downey cells, or abnormal lymphocytes. Even 
the experienced observer will, at times confuse 
them with plasma cells. Anemia is rare. 

Focal areas of cellular infiltration occur in the 
tonsils, lymph glands, spleen, liver, kidney, lungs, 
heart, adrenals, and at times in the brain and 
the cord. 

The spleen ruptures easily, having occurred 
spontaneously, or induced by palpation, during 
the course of a physical examination. 

The Incubation Period varies from four to 15 
days, and the average is seven days. 

CLINICAL COURSE.—This disease, 
was rarely seen by us as a clinical entity until 


disease. cells are 


which 
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a few short years ago, has become so common, 
and runs such a bizarre, inconstant, atypical, 
and confusing course, that presently it must be 
considered in the differential diagnosis of all 
obscure infectious diseases. 

The onset may be abrupt, or’ insidious and 
gradual, and some of the following signs or 
symptoms, more or less in the following order, 
are customarily seen: anorexia; increased irrita- 
bility or somnolence ; some change in the bowel 
habit, usually constipation; fever; nausea and 
vomiting, particularly in small children; chilli- 
ness or chills with sweating; sore throat and en- 
larged lymph glands of the neck; and early 
splenic enlargement. In a few cases rashes may 
occur, and these vary from erythema or a measly 
rash, to a few seattered macules or maculo- 
papules which fade on pressure and resemble the 
rose spots of typhoid fever. These occur from 
the fourth to the seventh day of the disease, as 
a rule, and appear mainly on the front of the 
trunk, to a lesser degree on the back and limbs, 
and rarely on the face. These lesions last about 


four days and are very inconspicuous. Photo- 


phobia and conjunctivitis are common. Petechiae 


oceur. 

Acute symptoms may subside in one to three 
weeks or may last several months. After the 
fever has subsided, the enlarged spleen and 
lymph glands may persist for months. Relapses 
are common. Isaacs studied 206 cases and among 
them found 53 whose symptoms persisted for 
three months, to over four years. Isaaes labelled 
these cases as chronic infectious mononucleosis. 
Many and various diagnoses had been made on 
them before he saw them and the correct one 
finally established. Among them such 
varied conditions as Hodgkin’s disease, brucello- 
sis, tuberculosis, Addison’s disease, Rock Moun- 
tain spotted fever, lymphosarcoma, hypothyroid- 
ism, subacute bacterial endocarditis, and neu- 
rasthenia. None of these cases had a positive 
heterophile agglutination exceeding 1:64, but 
Downey cells were present in all instances, al- 
though it frequently required prolonged search 
to find them. The ages ranged from six months 
to 60 years and there were 22 males and 31 fe- 
males, which is unusual as males have been pre- 
dominate in our experience. 


were 


These chronic cases displayed: afternoon tem- 
peratures ranging from 99.8 to 101° F., moderate 
enlargement of the spleen, low blood pressure, 
low blood sugar, low specific gravity of the 
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urine, marked depression, excessive fatigability, 
exhaustion, leg aches, and arthralgia. These 
cases responded slowly to adrenal cortical extract 
therapy. 

Early recognition of these cases is becoming 
imperative. The disease appears to be increasing 
everywhere in this country, and the economic 
loss sustained by their prolonged invalidism, th 
profound depression and exhaustion from whic] 
they suffer, and their response to adrenal corti 
cal extract therapy, make their early recognition 
of utmost importance. Some of the cases see: 
have received prolonged courses of vaccine 0) 
other more strenuous therapy aimed at brucel 
losis, before the correct diagnosis was laborious 
lv worked out. 


TYPES. — Common types are: glandular, 
anginose, febrile or systemic, hepatomegalie with 
jaundice, and those involving the central nervous 
system. 

GLANDULAR TYPE.—Enlargement of the 
cervical glands is the most common, with the in- 
guinal and axillary glands less often involved. 
The glands enlarge early, particularly along the 
sternocleidomastoid muscle, and their enlarge- 
ment at the angle of the jaw has been confused 
with mumps. They are moderately tender and 
painful to pressure. The spleen and liver en- 
large, although the latter may not be grossly 
detectable. Cough may be troublesome due to 
mediastinal pressure of the enlarged glands, but 
it is to be remembered that an atypical pneu- 
monia may be produced by this disease in any 
of its forms. As the disease progresses, the 
mesenteric glands enlarge, which may be pain- 
ful, and may be palpable. 


ANGINOSE TYPE. — This may start with 
several weeks of prodromal malaise for which no 
apparent cause is found before the throat symp- 
toms appear. On the other hand, it may start 
abruptly as a sore throat which rapidly develops 
a membrane which may be indistinguishable from 
streptococcal sore throat, Vincent’s angina, or 
pharyngeal or tonsillar diphtheria. In all such 
cases, the diagnosis will have to be made in the 
laboratory. Ulcerations may oceur ; peritonsillar 
swelling may close the throat; and hemorrhage 
occur. Hemorrhage is the most dreaded 
complication of this type. It usually oceurs from 
the inferior pole of a tonsil, and is very hard to 
stop. It may continue to bleed around hemostatic 
sutures or forceps. The fever may go to 105", it 
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may come down by lysis and take several weeks 
to return to normal. 

FEBRILE OR SYSTEMIC TYPE. 
rashes are more apt to occur with this type 
with the other types, and they may occur 
the anginose and the glandular types. This type 
may be indistinguishable from other types of in- 


— Skin 
than 
with 


fectious fevers in which splenomegaly occurs, 
except by prolonged observation or by labora- 
tory tests. It particularly simulates brucellosis, 
murine, typhus, and the typhoid group. The 
presence of the typical Downey cell in the 
stained blood smear; the development, after the 
twelfth day, of the heterophile agglutination ; 
or their absence and the presence of specific 
tests for other diseases, will usually lead. one 
to the correct diagnosis. 

HEPATOMEGALLIC TYPE. 
out like the severe glandular or the systemic 
type. It runs an early course similar to the first 
stage of infectious hepatitis, developing an en- 
larged spleen and liver and then jaundice is 
present. It may not be differentiated from the 
second or jaundiced stage of infectious hepatitis 
except through the development of a positive 
heterophi'e agglutination in excess of a dilution 
of 1:64, preferably with a rising titer, or by the 
presence of typical Downey cells in the stained 
blood film. Some liver damage is common in 
all types. 

CENTRAL NERVOUS SYSTEM TYPES.— 
After a variable course of ten to fourteen days, 
the various types of central nervous system in- 


— This starts 


volvement may dominate the clinical picture. 
Meningitis is the most common. Encephalitis, 
and encephalomyelitis may be present. There is 
an increase of the spinal fluid protien with a 
lymphocytosis. Headache and nuchal rigidity 
appear. The patient may be either lethargic or 
require restraint. Kernig’s sign is present. The 
findings are different in each case, but common- 
ly seen are a positive Babinski’s sign, marked 
vertigo, involvement of the cranial nerves, pho- 
tophobia, and unconsciousness. After a stormy 
course, these patients usually recover, but more 
than one of them has had a diagnostie trephine. 

DIAGNOSIS.—In addition to the signs, symp- 
toms, and the clinical course, the following 
three criteria should be fulfilled in any given 
case: clinical manifestations must be compatible 
and explainable by the diagnosis; Downey cells 
must be present and the neutrophile count under 
4.5 per cent sometime during the course of the 
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disease; a positive heterophile agglutination test, 
corrected by absorption, must be present in ex- 
cess of 1:64, or in a rising titer, if serial tests 
are made. 

THE BLOOD COUNT.—This varies from a 
leukopenia to 30,000 or more per cubic centime- 
ter of blood. The white blood cells are rarely 
below 3500 per cubie centimeter. When a count 
it is usually during the 
first five days of the disease. The leucocyte 
count tends to rise as the disease progresses, 
but even when the leucocytes are elevated, the 
lvmphocytes predominate and large mononuclear 
Sometime during the course 


is. below 5000 per ¢.c., 


cells are present. 
of the disease, Downey cells are always present, 
but they may not be present for six weeks. The 
sedimentation rate is often normal, and the ab- 
sence of anemia helps in the differentiation 
from the leukemias. 

THE HETEROPHILE TEST. — A hetero- 
phile antibody is one which will react with cer- 
tain antigens which are unrelated phylogeneti- 
cally to the antigen inciting the production of 
the antibody. Heterophile antibodies were ree- 
ognized for the first time by Forssman in 1911. 
Davidsohn subsequently reported the presence 
of sheep cell lysins and agglutinins in the sera 
of patients who had received horse serum. In 
1932, Paul and Bunnell found that these hetero- 
phile antibodies appeared in the blood of patients 
suffering from infectious mononucleosis. 

At least three types of sheep cell agglutinins 
are recognized by their absorption character- 
istics: 1. low-titer agglutinins in normal serum, 
absorbed by guinea pig kidney but not by ox 
cells; 2. agglutinins in the sera of patients that 
have received horse serum, absorbed by both 
guinea pig kidney and ox cells; and 3. the ag- 
glutinins produced in sera by infectious mononu- 
cleosis, absorbed by ox cells alone. This test is 
remarkably specific for infectious mononucleo- 
It rarely appears before 10 to 12 days of 
the disease, and may be delayed for several 


SIS. 


weeks. 

PROGNOSIS.—The prognosis is good. The 
virulence is low and death the exception. Last 
year we saw 123 cases without a death. 

TREATMENT.—Patients usually enter the 
receiving ward with the diagnosis of diphtheria, 
Vineent’s angina, or typhoid fever. Treatment 
is not instituted, other than common-sense sup- 
portive measures and symptomatic therapy, un- 
til the diagnosis has been established, This may 
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be quite time-consuming and require searching 
laboratory tests. It may require repeated blood 
samples taken at intervals of several days before 
various serological tests will become positive, 
or Downey cells will appear. Throat cultures 
must be interpreted; the blood cultures report- 
ed; smears for Vincent's studied ; and other in- 
dicated procedures carried out. 

In 1942, Berkeley reported the use of human 
pooled convalescent scarlet fever serum in the 
treatment of some anginose cases of infectious 
mononucleosis in Southern California. Its sue- 
cessful employment in our hands led us in 1947 
to attempt to replace it in therapy with human 
the 
gamma globulin in the convaleséént scarlet fever 


gamma globulin, on the hypothesis that 


serum previously used, had contained the im- 
mune bodies responsible for our good results. 
This procedure was very successful, and at pres- 
ent we are continuing to use this material, giving 
six to 10 ¢.¢. intramuscularly, representing the 
amounts contained within 120 to 200 ¢.c. of un- 
extracted whole serum. Usually one dose suf- 
fices, improvement begins in 48 to 72 hours. 
Untoward reactions have not occurred. 

Penicillin, and occasionally sulfonamide drugs 
are given for secondary invaders, but their use, 
alone, does not favorably influence the course 
of the disease. Occasionally we have had to give 
a second dose of gama globulin, and in severe 
and refractory cases a third has been tried. We 
have never given more than this. 

Appended are two typical case reports, one 
of which is of particular interest in that it is 
a negro, in which race it has been stated that 
the disease does not exist. 

CASE 1. A two-year-old negro male, who 
had been sick one week with a moderate fever, 
slight respiratory distress, and three days of sore 
throat. The physical examination revealed a 
severe pharyngitis; the tonsillar pillars and the 
throat were injected. There was a yellowish 
membrane over both tonsils. The spleen was 
moderately enlarged to percussion and easily 
palpated at the costal margin. Generalized aden- 
opathy was present. The temperature was 103° 
F., the leucocyte count was 17,500 per c.c. with 
68% mononuclears, many being atypical Downey 
cells. A culture for diphtheria was negative. The 
heterophile agglutination was 1:112, after ab- 
sorption. The day of admission he was given 
eight ¢.c. of gamma globulin and 50,000 units of 
penicillin were given every three hours. The 
following day his respiratory distress was in- 
creasing and the next morning a tracheotomy 
was performed and 100 ¢.c. of human conval- 
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escent searlet fever serum were given intrave- 
nously. Improvement started the same day, the 
tracheal tube was shut off several times two days 
later, and removed on the eighth day after 
admission. He was discharged six days later. 


COMMENT 

This case is interesting because it was a negro; 
it was a severe anginose type; it required tra- 
cheotomy ; it received both gamma globulin and 
immune serum; three consecutive cultures were 
negative for diphtheria; the diagnosis was ac- 
curately established as infectious mononucleo- 
sis, and recovery was speedy and complete. 

Occasionally, infectious mononucleosis cases 
are complicated by the presence of positive diph- 
theria cultures. As a rule the organisms are 
avirulant, but not invariably, so that co-existent 
diphtheria does oceur. 

CASE 2. A fourteen-year-old female who had 
been ill six days was admitted on October 27, 
1947, with a fever of 101° F., and a sore throat. 
Penicillin and sulfonamide were begun on 
October 24, 1947. She continued to be sick and 
a dirty grey membrane was present on both ton- 
sils. 

Physical Findings: The temperature was 103 
F. There was a severe pharyngitis with a dirty 
grey membrane covering both tonsils. There was 
generalized adenopathy. The splenic dullness 
extended to the seventh rib in the left midaxil- 
lary line, but was not palpable. The leucocyte 
count was 15,000 per ¢.c. with 60 per cent mono- 
nuclear cells and Downey cells. The heterophile 
agglutination, after absorption, was 1:244. The 
Wassermann reaction and throat cultures were 
negative. 

Treatment.—Forty thousand units of diph- 
theria antitoxin was given along with 50,000 
units of penicillin every three hours. Eight c.c. 
of gamma globulin was given intramuscularly 
on October 31, 1947, the day the diagnosis was 
finally established. Cultures for diphtheria were 
consistently negative, but the membrane was 
spreading, the fever was maintained at 103° F., 
and despite penicillin and local treatment to the 
throat, the patient was getting steadily worse 
until the gamma globulin was given. The follow- 
ing day the temperature became normal, and the 
next day the membrane was gone. She was dis- 
charged November 6, 1947 as cured. 


COMMENT 


The response to gamma globulin is shown in 
one or more ways as follows: The fever drops to 
normal; the exudates or membranes shrink 0) 
disappear; the patient’s whole outlook changes 
and there is obvious clinical improvement. The 
last named is separate and distinet from the firs’ 
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two and is often so dramatie and swift that one 
comes to look with confidence for the patient’s 
prompt recovery. 


SUMMARY 

1. Infectious mononucleosis is a bizarre clini- 
cal entity that simulates many other dis- 
eases and is increasing annually. 
Types and criteria for diagnosis are dis- 
cussed. 
Chronic forms of the disease lasting months 
or years have just been recognized. 
Its clinical course may be altered or arrest- 
ed by the use of gamma globulin. 
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BUNDLE BRANCH BLOCK WITH SPONTANEOUS 
REMISSION AFTER 18 MONTHS 


WILLIAM H. BATES, M. D. 
Cottonwood, Arizona 


HIS ease report is presented because of the 
relative infrequency of spontaneous remis- 
sion of bundle branch block after a duration of 
one year or longer. 
REPORT OF CASE 

A. E.0., No. 1124, a 37-year-old, married, 
white man was first seen June 4, 1947. He com- 
plained of gas, indigestion and chronic fatigue. 

Physical examination revealed normal tem- 
perature, pulse and respirations. The blood 
pressure was 120/85. The weight was 177 
pounds. The ocular fundi were normal. The 
heart was enlarged. Otherwise the examination 
was negative. 

Urinalysis was normal. Hemoglobin, red 
blood cells, white blood cells. and differential 
count were normal. The Kahn test was negative. 
The sedimentation rate was 12 mm. per hour 
by the Westergren method. The basal metabolic 
rate was zero per cent. Blood cholesterol was 
283 mg. per cent. Total lipids were 630 mg.%. 
Vital capacity was 3500 c¢.c. 

Chest x-ray revealed marked cardiac enlarge- 
ment with hypertrophy of the left ventricle. 
Fluoroscopic examination of the heart showed 
minimal pulsation of all cardiae borders. Upper 
gastro-intestinal x-rays and gall bladder x-rays 
were normal. An electrocardiogram taken 6-4-47 
is reproduced in Figure 1. 

The patient was placed on an anti--onstipa- 
tion regimen and given elixir of phen»barbital 
and belladonna. He returned as requested De- 
cember 3, 1947 feeling ‘‘about the same.”’ Fig- 
} From The Marcus J. Lawrence Memorial Hospital, Cotton- 
wood, Arizona. 


Read before the Yavapai County Medical Association, Febru- 
ary 25, 1949. 


ure 2 is the EKG taken then. It is essentially 
unchanged. Examination March 9, 1948 was sim- 
ilar. The EKG reveals no new findings. 

On December 6, 1948 he stated that le felt 
much better. The EKG made on that date is re- 
produced in Figure 3. Normal conduction was 
present. 

DISCUSSION 

Kalett' states that transient complete bundle 
branch block has been rather infrequently re- 
ported. 
which bundle branch block was present from a 
Willius and Ander- 


son* and Bishop* point out that some cases of 


Kurtz? reported a series of cases in 
few moments to ten months. 


transient, complete bundle branch block are as- 
sociated with periods of cardiac inadequacy such 
fibrillation or 
The block disappears with the 


as paroxysmal auricular pul- 
monary edema. 
return of competent cardiae function. The case 
of Willius and Anderson had no cardiac symp- 
toms with the bundle branch block. Canter re- 
ported a case of left bundle branch block with 
spontaneous remission while taking an electro- 


cardiogram. 


Bundle branch block is usually associated with 
heart disease. Any type of bundle branch block 
is considered as indicating definite evidence of 
heart disease regardless of the other clinical car- 
diae findings. Coronary and hypertensive heart 
disease, chronic-rheumatie cardiac disease, acute 
infections such as acute fever and 
diphtheria, syphilis, thyrotoxicosis, 


rheumatie 
neoplasm, 
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Fig. 1. 64-47 Auricular and ventricular rate 84 per minute. 
Normal sinus rhythm. P-R interval 0.16 sec. QRS 0.14 sec. Left bundle branch block. 











Fig. 2. 12-3-47 Auricular and ventricular rate 107 per minute. 
Normal sinus rhythm. P-R interval 0.14 sec. QRS 0.12 sec. Tachycardia. Left bundle branch bloc} 
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congenital heart disease, drugs such as quinidine, 
and vagal influences have been pointed out as 
vauses or conditions associated with bundle 
branch block. Other cases of bundle branch 
block oceur in which the cause for the block is 
obseure. The case reported here falls into this 
latter group. 

Comeau, Hamilton and White* review their 
vases of paroxysmal bundle branch block and 
suggest that under certain conditions the bundle 
branch conducts impulses within certain limits 
of rate but not when the rate is increased. In 
the ease herein reported bundle branch block is 
present at rates of 84 and 107 per minute. Nor- 
mal conduction occurs at a rate of 84 per minute. 


The prognosis for patients with left bundle 
branch block has always been poor. With the 


Fig. 3. 
Normal sinus rhythm. 
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accumulation of cases.of left bundle branch block 
with.remission, the outlook may be modified. 


CONCLUSION 
A report is ease of left bundle 
branch block with spontaneous remission after 


made of a 


18 months. 
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1. Kalett, Joseph: 


12-6-48. Auricular and ventricular rate 84 per minute. 


P-R interval 0.16 sec. QRS 0.08 sec. 


Bundle branch block absent. 
Left axis deviation. 
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A REVIEW OF THROMBO-ANGIITIS OBLITERANS 
LAZARUS MANOIL, M. D. 
Phoenix, Arizona 


HISTORY 

HIS disease was first described in 1873 by 

Friedlander, who introduced the term * 
teritis obliterans.’’ In 1879, Von Winiwarter 
introduced the term ‘‘endarteritis obliterans.’ 
Buerger, in 1908, made the first comprehensive 
report of the clinical and pathological aspects 
of the disease and introduced the term ‘‘thrombo- 
angiitis obliterans.’’ The term fulfills the re- 
quirements of the pathological terminology and 
has been adopted generally. Since Buerger’s 
contribution was complete from the clinical and 


“ar- 


pathological aspects, the more recent literature 


has dealt to a great extent with the perverted 
physiology involved, changes in blood chemistry, 
study of possible etiological factors, newer and 
more accurate methods of determining the ex- 
tent of vascular damage, significance of vaso- 
constriction and a more varied and rational form 
of treatment. 
ETLOLOGY 

Recent investigations have shown a great ma- 
jority of patients with thrombo-angiitis obliter- 
ans are allergic and hypersensitive to tobacco. 
Sulzberger, Harkavy and others found that 
over 77% of the patients with thrombo-angiitis 
obliterans are hypersensitive to tobacco extracts. 
On the other hand, Maddock and Coller showed 
that tobaceo smoking caused peripheral vascular 
constriction brought about through the nerve 
mechanism and not by a direct effect on the 
musculature of the vessel walls. 

Thrombo-angiitis obliterans occurs almost ex- 
clusively in men. In women it occurs in the 
ratio of 1 to 250 males. This marked difference 
may be due to more active physical activity and 
greater exposure in men. It is also believed by 
some that sex differences in the chemistry of 
the blood may account for the infrequency of the 
condition in females. 

Thrombo-angiitis obliterans oceurs in all races, 
In the Mayo Clinie it was reported that the ratio 
of Jews to Gentiles is 1 to 1. The incidence of 
the disease in China and Korea is approximately 
the same as in this country. 

The histopathologie picture of the vessels af- 
fected in thrombo-angiitis obliterans is strong- 
ly suggestive of an infectious process. Foci of 
infection are present in a large percentage of 
these patients, but so far, no definite relation- 


ship has been proven between these foci and th: 


lisease. 
neces PATHOLOGY 


Buerger summarized the pathological picture 
of thrombo-angiitis obliterans as ‘‘an acute in- 
flammatory lesion with occlusive thrombosis, the 
formation of miliary giant cell foci, the stage 
of organization and canalization of the clot, the 
disappearance of inflammatory products, ani 
the development of fibrotic tissue in the ad- 
ventitia that binds together the artery, vein 
and nerves.’”’ 

Mahorner in his study of this disease, states 
that although acute inflammation of the vessels 
occurs in this disease, invariably there was evi- 
dence of a chronic inflammatory process, and 
sometimes chronic inflammation was present in 
the vessel wall, without evidence of acute in- 
flammation. His conelusions were that in the 
first stage there is a chronic inflammation of 
the vessels, characterized by perivascular lymph- 
ocytic infiltration and proliferation of the ad- 
ventitial connective tissue, thickening of the 
intima of the vessel. Thrombosis is superim- 
posed on this preliminary inflammatory stage 
and at the time of the precipitation of the throm- 
bus there may be a marked polymorphonuclear 
leucocytie infiltration. The thrombus includes 
the lumen and organization and recanalization 
takes place, ‘new vessels form in the media and 
adventitia and there is a tremendous effort on 
the part of unaffected vessels to form a collateral! 
circulation. The artery, vein, and nerve are 
bound together firmly by the perivascular fi- 
brosis. Moreover, probably due to ischemia, the 
peripheral nerves in the affected extremity 
often show marked degenerative changes. 

The vessels generally affected are those of the 
lower extremities, more often than the upper 
extremities. Reports have been made of the 
process involving visceral vessels. Buerger men- 
tions a case in which spermatic vessels showed 
the disease. Barron and Lillianthal reported 
eases showing involvement of the coronary and 
cerebral vessels and Lewis reported cases in- 
volving vessels of the abdominal and pelviv 
— SYMPTOMATOLOGY 

The first thing the patient will probably no- 
tice is a tired feeling in the calf of the leg. At 
this time, he may notice tender lumps or cord- 
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like areas under the skin of the leg. This is the 
migrating phlebitis, which occurs in about one- 
third of the cases, and which for months and 
ears may be the only subjective or objective 
nanifestation of the disease. Later, intermittent 
-laudication may indicate more serious vascular 
welusion. On walking several blocks or less, 
ihe patient finds that severe cramps in the mus- 
cles of the calf of the leg, compel him to stop 
and rest. He notes that the foot of the affected 
leg is easily chilled ; that it has a peculiar reddish 
olor; that there may be edema of the foot and 
lower leg. The nails undergo trophic changes 
und the skin in the absence of edema, has a 
vlazed appearance and loses its normal pliability. 
Some or all of the pulses in the affected extrem- 
ity are diminished or absent. The patient may 
then have pain at rest. This is the most severe 
and troublesome of all the symptoms. This is a 
constant severe aching or burning pain. Only 
morphine may give relief, and they may even 
They lose rest and sleep 
and become haggard and worn. They have a 
look of anxiety that bespeaks suffering. De- 
pendeney of the part relieves the pain some- 
what and they often sleep sitting up. 

Finally, they may develop small ulcers which 
Gangrene of a 


heg for amputation. 


heal slowly or become larger. 
toe may ensue and the pain generally becomes 
worse. 

The disease may involve the upper extremities 
and express itself by pain in the fingers, absent 
pulse, trophic changes of the nails or gangrene. 

When the disease arteries, 
it expresses itself like other thromboses of these 
arteries, such as coronary occlusion or mesen- 


involves visceral 


terie thrombosis. 
PHYSIOPATHOLOGY 

The factors that produce thrombosis of large 
and small vessels of the extremities seem to be 
responsible for the production of disturbances in 
capillary circulation. the blood 
chemistry affecting the coagulability of the 
blood may explain the physiopathology of this 
disease. There is a general agreement among in- 
vestigators that (lecithin) are 
concerned in producing a thromboplastie effect, 
the withdrawal decreases and the addition in- 
creases coagulability. The great part they play 
in thrombo-angiitis obliterans has opened a new 
field of investigation. 

Rabinowitz and others found an inerease of 
lecithin content of whole blood in a series of 


Changes in 


phospholipins 


thrombo-angiitis obliterans cases, 
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CAPILLARY STASIS DUE TO PARALYSIS 
OF THE CAPILLARIOMOTOR 
MECHANISM 


thrombo-angiitis obliterans rubor 


Early in 
and pallor are noticed by the patient. These 
change to deep pink or even purple, simulating 
Raynaud's disease except for the absence of 
pulsation of the dorsalis pedis artery. These ir- 
ritative capillary bed manifestations are due to 
poisoning of the bed. The capillaries are devoid 
of normal tone and no longer respond to stimuli, 
since the capillariomotor mechanism is de- 
stroyed. The temperature of the affected part is 
cold though the skin presents purplish hue or 
rubor. 

EFFECT OF CHOLINE DERIVATIVES 

ON CAPILLARIES 

In the decomposition of lecithin, choline is 
split off, which in turn is easily oxidized into 
more highly poisonous compounds, isomeric with 
musearine, or may be converted into acetyl! 
choline. Normally, urine is devoid of choline or 
at most contains traces. In thrombo-angiitis 
obliterans cases, choline appears ostentatiousl) 
in the urine. The blood in these cases shows a 
high lecithin value, 12.5 or over. The increased 
catabolism of lecithin results in an increased 
amount of choline in the blood and its excretion 
in the urine. With the above in mind, studies 
of the effects of acety! choline on the capillaries 
of a coxcomb proved conclusively after a short 
interval that the capillariomotor mechanism was 
completely paralyzed as shown microscopically 
by the marked dilatation and stasis of the capil 
laries. 

RELATION OF EDEMA TO CAPILLARY 
STASIS 

Edema of the foot and legs sets in late in the 
course of thrombo-angiitis obliterans and is de 
pendent on capillary permeability, which is nor- 
mally dilatation. In thrombo- 
angiitis obliterans the 
markedly increased on account of the extreme 
Besides, the contrae- 


increased by 
capillary pressure is 
stasis in the capillaries. 
tions of voluntary muscles are at a minimum 
and the ‘‘ venous pump” or compression of veins 
by muscular movements becomes a negligible 
factor. 
MODUS OPERANDI OF CLAUDICATION 
A deficieney in the oxygen available for the 
tissues, whether due to the inerease in the oxygen 
uptake of the muscles, results in the endogenous 
production of lactic acid and its retention, with 
resulting elaudication, 
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EFFECT OF LECITHIN ON SENSORY 
PARTS 
In this disease, the myelin of the nerves which 
is rich in lecithin, has been shown to undergo 
almost complete This finding, 
coupled with the fact that choline is abundantly 
found in the urine, makes it quite possible that 
the impoverished lecithin content of the nerves 
has a direct bearing on the irritability of the 
sensory fibres in the part affected. 
DIAGNOSIS 
Thrombo-angiitis obliterans should not be too 


absorption. 


difficult to diagnose in a given case of disturbed 
circulation of the extremities, if one bears in 
mind a few characteristic manifestations of the 
disease. An accurate history, thorough examina- 
tion, supplemented by laboratory methods to be 
described subsequently, will determine more 
accurately the status of the circulation. 
Thrombo-angiitis obliterans should be sus- 
pected if a man between 25 and 50, in otherwise 
good health, has attacks of unexplained thrombo- 
phlebitis, a tired feeling in the calf of the leg 
or pain, color changes of the skin, purplish red 
color of the feet on dependency, the cadavrie 
blanching on elevation, the slow return of color 
on lowering the limb. The temperature changes 


of the limb should be noted. There is a gradual 
change that can be determined by the hand, or 
by the clinical skin thermometer or more ac- 
curately by the thermocouple. 


Routinely, the dorsalis pedis, posterior tibial, 


popliteal and femorals should be palpated. The 


level of actual main vascular obstruction can be 
estimated by a palpation of the main vessels. 
The 
the magnitude of the pulsations of a given seg- 
ment of an artery to be compared with the 
At the level of 
the main vascular occlusion there is a decrease 


Pachon oscillometer is used to determine 


other limb or with the normal. 


in pulsation volume. 

The McClure-Aldrich intracutaneous salt solu- 
fion test is a simple and accurate test to deter- 
mine the extent of the non-pulsatile but ade- 
quately vascularized zone. This method consists 
of intradermal injections of 0.2 ¢.c¢. of 0.85% 
sodium chloride solution from the big toe up the 
thigh at intervals and note the rate of absorption. 

V-rays of the limb may disclose areas of osteo- 
myelitis and the amount of arteriosclerosis pres- 
ent. 

Arteriography offers great possibilities in ac- 
curately determining the side of occlusion, its 
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eause, whether due to sclerosis or endarteritis 
and the extent of collateral circulation. 


DIFFERENTIAL DIAGNOSIS 

The diseases of peripheral vessels to be dif 
ferentiated from thrombo-angiitis obliterans are 

1. Raynaud’s Disease. This oceurs exclusive 
ly in women (95% of the cases) characterize: 
by functional spasm of the vessels. An attack 
is precipitated by cold and relieved by heat 
The disease is bilateral and symmetrical. 

2. Gangrene resulting from frost-bite is not 
difficult to differentiate. The history is most 
important. 

3. Erythromelalgia. 


This condi 


It is a functional disease and is character 


is a rare 
tion. 
ized by a vasodilatation of the vessels in the 
affected extremity. The part becomes dusky-rec 
and throbs, and the patient experiences a sever: 
burning pain. 

4. Arteriosclerosis can be differentiated by 
the age of the patient, the condition of th: 
arteries elsewhere, and x-ray findings. 

5. Deabetes should be ruled out by tests for 
glycosuria. 

6. Neuritis of the leg associated with epi 
dermophytosis may sometimes be mistaken for 
thrombo-angiitis obliterans unless careful history 
and physical examination is done. 

TREATMENT 

Various measures have been advocated in the 
treatment of thrombo-angiitis obliterans. It is 
well to bear in mind that although we do not 
possess any specific mode of therapy and are 
powerless to stop progress in some cases, never- 
theless, the disease tends in other instances, to 
run a self-limited course. The collateral vessels 
attempt and sometimes accomplish a satisfac- 
tory compensation of the circulation with which 
the patient may live a useful but restricted life 
Palliative treatment should be tried for a suffi 
cient length of time until progress of the disease 
demands radical measures. 

Prophylactic measures must be instituted to 
prevent the onset of gangrene. The patient must 
be cautioned about keeping the feet clean, avoid 
tight shoes, avoid trauma to the extremities, avoid 
any irritating ointments or careless trimming of 
corns or nails. Patients should avoid exposure to 
cold, as they are particularly sensitive due te 
the diminished circulation. 

Tobaceo should be entirely omitted, foei of in 
fection should be removed as possible contribu 
tory factors in this disease. 
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MEASURES TO INCREASE CIRCULATION 

In the absence of open lesions: 

1. Contrast baths three times a day by alter- 
nately immersing the extremities for one minute 
in warm and cold water at 105° F and 45° F re- 
spectively. 

2. Baking in a tent under heat from electric 
lights twice a day for thirty minutes. 

3. Postural exercises as advocated by Buer- 
ver. The patient alternately elevates and lowers 
the extremity for one minute each and then holds 

in a horizontal position for one or two min- 
ites for a total of three or four 15-minute periods 
during this day. The rationale of this procedure 
is to alternately fill and empty the collateral 


vessels. 


4. The intermittent application of positive 


and negative pressure. The negative pressure 
used varied from 90 to 120 mm. mereury and 
the positive pressure from 20 to 120 mm. mer- 
cury. The alternated 
rhythmically. The negative pressure is main- 
tained for 15 to 25 
pressure for about 5 seconds, there being from 


pressure and suction 


seconds and the positive 


2 to + complete cycles per minute. 

This form of treatment by rhythmically alter- 
nating suction and pressure differs from the 
previous use of suctions and treatment of vas- 
cular disease, (Bier) chiefly in that it provides 
for rhythmie emptying of the filled capillary 
and venous spaces after the suction has drawn 
the blood into them. 
drawn down from 2 to 4 times a minute and the 


In this way fresh blood is 


area is not merely congested with stagnant blood. 
TREATMENT BY NON-SPECIFIC 
PROTEIN 

A very effective method of increasing the eir- 
culation of the affected extremities is by induc- 
ducing fever. This has a high degree of efficacy 
in eases in which there are trophic lesions, ulcers 
and gangrene. Relief of pain may be obtained 
in more than 80% of the cases. Triple typhoid 
vaccine intravenously is most effective, but pre- 
cautions in its use should be emphasized. This 
treatment should if the occlusive 
process is the result of arteriosclerosis or if the 


not be used 
patient has coronary or renal disease. 

Rabinowitz used activated sulphur intraven- 
ously every other day for the first three weeks 
and then twice a week for two months. He also 
eliminated all foods rich in leeithin, such as fish, 
liver, eggs and meats from the diet with good re- 
sults in trophie and gangrenous lesions, 
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Intravenous saline injections, 3 or 2%, 300 ¢.c. 
every other day has been used with good results 
by Samuels and others. 

Brown advises use of alcohol by mouth to re- 
lieve pain caused by ischaemic neuritis and ul- 
ceration. He finds it of value in cases where 
induced fever is contraindicated. 

Many drugs, extracts and physical agencies 
and procedures have been advocated in the treat- 
ment of thrombo-angiitis obliterans, but the num- 
ber reported has been too limited to draw any 
conclusions regarding their value. 

SURGICAL MEASURES 

Surgical treatment of thrombo-angiitis obliter- 
ans has consisted largely in operations on the 
sympathetic nervous system for the control of 
the vasospastic elements. 

1. Perivascular neurectomy of Leriche has 
been shown to be without permanent vasodilat- 
ing effect. 

2. Sympathetic ganglionectomy is the oper- 
ation of choice in well selected cases. Before op- 
erating, the following conditions must be’ satis- 
fied if satisfactory results are to be obtained. 

a. Satisfactory grades of vasodilation in the 

affeeted extremity should be demonstrated 
by the preoperative studies. 

General condition of the patient must be 
evaluated. If of the 
heart is found, the operation should not be 


coronary sclerosis 
performed. 

The operation should not be performed to 

relieve pain caused by uleer, gangrene or 

ischaemic neuritis. 
This operation has an important function, 
namely, protection against subsequent loss of 
an extremity. 

3. Alcohol injection of peripheral nerves or 
crushing or cutting of the smaller ones, as advo- 
eated by Smithwick and White. This procedure 
not only gives complete relief of pain, but also 
paralyzes the vasoconstrictor fibres distal to the 
point of injection or injury. The present trend 
is to do a peripheral nerve section with immedi- 
ate resuture, as advocated by Laskey and Silbert, 
in preference to alcohol injection. 

4. Amputation is a confession of failure in 
peripheral vascular diseases. Chief conditions 
for which amputation is indicated are: 

1. Gangrene, which is rapidly progresisng and 
which cannot be controlled by other less 
radical measures, demands surgical inter- 
vention. 

Severe persistant incapacitating pain as 
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well as the economic situation of the patient 


are also considerations. 
The selection of the amputation level depends 
on the circulatory status of the leg and sec- 
ondarily on infections, mechanical, prosthetic 


and other factors. 
PROGNOSIS 

The prognosis from the standpoint of preserva- 
tion of limbs is undergoing revision. The pessi- 
mistic viewpoint that in most cases amputation 
will be required is not justified. Careful follow- 
up studies of a complete series of 650 authentic 
cases at the Mayo Clinic, emphasize the follow- 
ing facts: 

1. If diagnosis can be made before onset of 

gangrene, the chances of subsequent loss of 
a limb are sharply reduced. 
Carefully controlled medical and protective 
measures effect a definite lowering of the 
amputations. 
If sympathetic ganglionectomy can be car- 
ried out, the percentage of incidents of gan- 
grene is still more reduced. 
If major amputation is required, the ampu- 
tation can be below the kneee in a much 
higher percentage of cases than formerly 
was thought possible. 

SUMMARY 

Knowledge of the symptoms, course and treat- 
ment of thrombo-angiitis obliterans is steadily 
widening. The etiology is not definitely known. 
The part that infection or toxie reaction plays 
and allergic sensitivity of certain individuals to 
tobacco suggests that they play some active part 
in the causation of this disease. The mobiliza- 
tion of lecithin from the tissues into the blood 
stream with the production and retention of 
degradation products such as choline and _ its 
derivatives may well explain the thrombotic ten- 
dency, capillary bed disturbance, claudication 
and intractable pain in thrombo-angiitis ob- 
literans. 

Diagnosis before gangrene appears, more ju- 
‘icious handling of devascularized extremities, 
and education of patients will sharply lessen the 
need for amputation of extremities. Adequate 
medical treatment will control pain and cause 
healing of ulcers in 80% of cases. Sympathetic 


ganglionectomy has been applied for the subse-. 


quent protection against relapses. With use of 
these measures, the incidence of loss of. limbs has 
reduced to less. than 10%. Amputation, 
be carried out below the 


been 


when necessary, can 


knee in more than 80% of eases. 
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Some day, someone may be fortunate enough 
to discover the true cause of this disease and 
then we will be much nearer the rational ap- 


proach to the true cure. 
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Arizona Medical Problems 
CONSULTATION AND CASE ANALYSIS 





ARIZONA MEDICINE again presents an 
unsolved and difficult case from the prac- 
tice of Arizona physicians, with the Case- 
Analysis and comments of a specially-chosen 
and nationally-known Consultant. 

Any physician who has an undiagnosed 
case which has defied other methods of solu- 
tion may send it for consideration. The case 
should be completely worked up, but an ed- 
itor will help compose the report. When- 
ever the need for an answer is urgent, the 
Consultant’s reply will be sent direct to the 
submitting physician, before publication. 

Please send communications and data to 
Dr. W. H. Oatway, Jr., 123 S. Stone Avenue, 
Tucson, Arizona, or care of The Editor, Ari- 
zona Medicine. 











The current problem involves the question of 
therapy for cavitative coccidioidomycosis, alias 
valley or desert fever. This is a controversial 
point in the management of the pulmonary type 
of distéase. As a variation from our usual single 
case, we have chosen two cases, each of which 
represents a different type of lesion and difficult 
decision. * * * 

The CONSULTANT cases is Dr. 
Charles Edward Smith, Public 
Health and Preventive Medicine, Stanford Uni- 
versity School of Medicine, San Francisco. No 
one is better qualified to discuss the present 
eases. Dr. Smith has either reported or stimu- 
lated a great portion of the work which has been 
His investigation and 


the 
Professor of 


for 


done on valley fever 
publications include almost every aspect of the 
disease, including the fields of mycology, im- 
munology, epidemiology, diagnosis, therapy, and 
prevention. For a dozen years his laboratory 
has done serological tests on blood specimens 
sent from all over the hemisphere, and he per- 
formed the same service for the Armed Forces 
during World War II. 

Dr. Smith has participated in numerous pro- 
jects of the Commission on Epidemiological Sur- 
vey and the Commission of Acute Respiratory 
Diseases, Army Epidemiological Board, Office of 
the Surgeon General. He is President of the 
California State Board of Health, Consultant to 


the Surgeon General (U.S.P.H.S.) and Seere- 
tary of the Army, Fellow of the American Pub- 
lie Health Association, and member of the Amer- 
ican Epidemiological Society and American Fed- 
eration for Clinical Research. 

CASE NUMBER XVa 

The patient is an unmarried white female, 24 
years of age. She was born in Italy, lived in the 
mid-west most of her life, and came west to Phoe- 
nix about six months before the onset of her 
illness. 

She had always been quite well. There is no 
relevant history of family illness. Her work has 
required contact with patients in hospitals. Her 
tuberculin-test was found to be positive when she 
was 10 years of age. An x-ray of the chest was 
normal a month after she came to Arizona. 

The history of present illness began in March, 
when the patient had a moderately severe grippe- 
like respiratory infection. A fever of 100-101 
degrees subsided after a few days, but symptoms 
of bronchitis, weakness, and loss of weight per- 
sisted for several weeks. 

She had an x-ray of the chest and a patch of in- 
filtration about 3 x 3 cm. in size was seen just off 
and below the right hilum. She was kept in bed, 
and a re-check x-ray was taken a week later. The 
lesion was similar to its previous appearance. 

Several sputum concentrates were negative for 
tubercle bacilli. The bronchial symptoms became 
less and the physical condition improved: an 
x-ray at the end of a month, however, showed 
the exudative lesion to be clearing, but a thin- 
walled cavity about 1 cm. in size was present in 
the same area. 

During the next few months the cavity filled in 
with radiopaque material, evacuated, and re- 
peated the sequence several times. The sputum 
was tested several times more for tubercle bacilli, 
and for Coccidioides, but was always negative. An 
aspergillus grew out on one occasion. The skin- 
test was found 4 plus positive to coccidioidin 
1:1,000. 

At the end of the summer, after being up and 
around most of the time, the patient began to 
feel weak, lost weight, and developed a scanty 
cough. There were no symptoms by systems. 
The only abnormal pulmonary sign was the. pres- 
ence of a few fine rales deep in the right inter- 
scapular area. Treatment up to this point con- 
sisted of sulfadiazine at the onset, partial bed- 
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rest, and an abortive attempt at hyposensitization 
by coccidioidin, lasting eight or nine weeks. 

It was decided to put her in a hospital so that 
she could have rest, a further trial of drugs, and 
an all-out attempt to ascertain the diagnosis. She 
remained there for three and a half weeks, dur- 
ing which time her temperature reached 99 de- 
grees about two out of every three days. The 
RBC count was 4,010,000; Hb was 13 gm. (84%); 
WBC was 7,750, with 67% PMN, 31% Lym., 1% 
Eos., 1% Baso.; the sedimentation rate was 35 
mm. in 1 hour; and the blood serology was neg- 
ative. 

Four gastric aspirations were done, all nega- 
tive by concentrate and culture in two labora- 
tories. Five sputum specimens were also nega- 
tive for tubercle bacilli and Coccidioides, and 
were noted to have varying numbers of cells and 
bacteria—usually few. Finally, a sputum speci- 
men sent to each laboratory was found to contain 
a torula on smear and culture; the impression 
was blastomyces. There was some question about 
the identification. Since the prognosis was so 
gloomy, smears, a culture and a fresh sputum 
were sent to Dr. David Smith at Duke University, 
a friend of the physician. His department im- 
mediately reported the organisms to be Coccidi- 
oides immitis. 

At this point the usual questions arose— 

1. Should the patient be kept at bed-rest? 

Should pneumothorax be used? 

Would lobectomy be indicated, or valuable? 
Is any drug helpful? 

Should hyposensitization be tried further? 
What is the prognosis for life, and for clos- 
ure of the cavity? For generalization of the 
disease to a more fatal form? 

Is she infectious (a) to other people in con- 
tact? (b) indirectly, through possible con- 
tamination of dust, etc.? 


DISCUSSION OF CASE XVa 


This case represents proven coccidioidal pul- 


monary cavitation. One might comment on the 
procedure of diagnosis. Certainly the coceidi- 
oidin sensitivity established so soon after arrival 


in the endemic area was very significant. Pos- 
sibly a serological test early in the illness would 
have clinched the diagnosis sooner. However, 
with the demonstration of Coccidioides immitis 
any doubt of the etiology was settled. 

The pathogenesis of the cavitation is well ex- 
emplified. The cavity developed as a complica- 
tion of the primary infection in the site of the 


original pneumonic lesion. It was not a mani-. 


festation of dissemination or of reinfection. 
There was no defect in the patient’s immunity 
mechanism and, in our experience once cavi- 
tation has occurred, resistance to endogenous or 
exogenous reinfection has deen well established. 
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A number of questions have been posed by th: 
case. These may be considered first with respec: 
to the health of the patient and next with respect 
to the safety of others. 

With respect to the treatment of the patient, 
should she be kept at bed-rest? We believe that 
a person who is undergoing a primary coceid) 
oidal infection should be kept in bed to aid its 
focalization. When symptoms of toxicity hay 
ended, sedimentation rate has returned to nor 
mal, pneumonitis (if demonstrable by roentgen 
ogram) has receded and, if serological tests hav. 
been performed, serology indicates infection is 
regressing, then the patient may be permitted to 
be up and around. If pulmonary cavitation does 
oceur, we have advised that the patient be put 
to bed for a month or two. In contrast, an ol: 
cavity which has been detected years after the 
initial infection rarely closes when the patient! 
is merely put to bed. Indeed, histological exam 
ination of ‘‘old’’ cavities has frequently demon 
strated epithelialization. At the stage when the 
patient is presented to us here, epithelialization 
would be unlikely and we should advise a real 
trial of bed rest for a month. However, if the 
cavity did not close in that time, we should ad- 
vise that the patient be permitted up and in- 
structed to lead an essentially normal life with 
restriction only on severe exertion. The proba- 
bilities are that the cavity would close spontane- 
ously. We have already related' our experience 
of excusing from physical training a soldier with 
a coecidioidal pulmonary cavity which persisted 
after several months of bed rest. His eavity 
gradually closed and we credited our restriction 
of his activities with these gratifying results 
until we discovered that success was achieved 
while he was star end on the Minter Field foot- 
ball team. As we have indicated above and will 
emphasize later, the patient is in no danger of 
dissemination with development of extrapulmo- 
nary lesions like coccidioidal meningitis. Thus 
bed rest for reasons advised early in infection is 
not applicable. Bed rest is of use at this stage 
only to close the mechanical defect, and how ef 
fectively it ean do this is not thoroughly estab- 
lished. However, we do not endorse joining foot- 
ball teams as rational therapy, and it is logical 
to believe that the rest might well hasten the 
closure of the cavity. 

In the event that the cavity does not close wit! 
a month of bed rest, should pneumothorasr | 
used? Now, granted that a lung is better wit!- 
out a cavity than with it, nevertheless most cavi- 
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ties are ‘‘silent’’ and unless there is repeated 
hemoptysis or, as may very rarely occur, evidence 
of toxicity (probably as a result of secondary in- 
fection in the cavity), we advise letting these 
patients alone. Most do well and ultimately the 
will close. In the event that there is a 
specific indication for intervention, we advise 
the use of phren.c crush as was suggested by 
Denenholz and Cheney? and by Willett*. This 
is a benign procedure and while it probably will 
not succeed, it might be able to tip the scales 
just enough. We used to be very favorably dis- 


cavities 


posed to pneumothorax and, as Winn* has shown 
and we.have seen'°, pneumothorax treatment 
sometimes succeeds in closing a cavity. How- 
ever, it frequently fails. 
cavity or especially if the cavity is peripherally 


If there is a tension 


located and there is possibility of tearing with 
development of spontaneous hydropneumothorax, 
pneumothorax treatment is contraindicated. We 
know of one patient who developed this compli- 
cation after the use of pneumothorax'. Thus 
pneumothorax treatment may be used, but its 
limitations are significant and if real indication 
for intervention should develop, surgical treat- 
ment (to be discussed next) should be consid- 
ered. At the stage noted in our patient, pneumo- 


thorarc would not be necessary. 


Then, should surgical intervention, lobectomy 
or wedge resection be used? Certainly not at 
this stage. On the other hand, a tew patients do 
have such frequent hemoptyses that they are 
unable to work or carry on a normal life. A very 
few have such severe blood loss as to become 
anemic. Also, probably as the result of secondary 
infection, some have recurrent fever, malaise, 
and evidence of toxicity which are reasons for 
intervention. Another possible reason for thora- 
cotomy would be the peripheral location of a 
eavity. 

Seven (2.6 per cent) of 274 patients with coe- 
cidioidal cavities developed spontaneous hydro- 
pneumothorax'. Such complication can be treat- 
ed successfully by surgery, with decortication 
and extirpation of the cavity, so one could wait 
and cros; the bridge if one reaches it. If spon- 
taneous hydropneumothorax does occur, opera- 
tion should proceed without delay, for experience 
has shown that the resulting bronchopleural fis- 
tula will not close spontaneously. If the opera- 
tion is undertaken before deposits have devel- 
oped on the visceral pleura, decortication might 


then be unnecessary. The procedures of lobee- 
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tomy or wedge resection do not result in spread 
of the infective process. Before the present rela- 
tive safety of pulmonary surgery, we had a pa- 
tient with a coccidioidal cavity on whom lobec- 
tomy was performed. We did not appreciate the 
fact that she was not in danger from dissemina- 
tion and after unsuccessful pneumothorax we 
resorted to lobectomy to remove what we feared 
Without 
the benefit of antibiotics, she had a very stormy 


was serious focus for dissemination. 


course. Secondary infection carried Coccidioides 
with it. The case is presented elsewhere in some 
detail.” Coccidioides drained from the fistula in 
her thorax and she was cured only after thora- 
coplasty. Despite the complications, there was 
no bronchogenic or hematogenous spread, indi- 
cating her very soiid immunity. However, the 
seriousness of this experience convinced us that 
lobectomy was not indicated, and we advised 
Dur- 


ing war years the use of antibiotics enabled pul- 


strongly against such radical procedures. 


monary surgeons in military hospitals to carry 
out lobectomies in a number of patients having 
coccidioidal cav.ties with complete success and 
no complications. Serological studies and clini- 
cal observations indicated that there was no acti- 
vation of the coecidioidal infection by surgery. 
The control of bacterial infection with the anti- 
biotics prevented Coccidioides from spreading 
with secondary infection. 


While that 


serious procedure, we realized that we had been 


recognizing thoracotomy is a 


unduly conservative. Where complications ex- 
isted which were alluded to previously, appropri- 
ate lobectomy or resection could be performed 
without much trepidation. We even know of two 
instances in which the walls of the coecidioidal 
cavities have mereiy been excised and lung tissue 
approximated without resorting to resection. 
However, it should now be pointed out that 
lobectomy may be followed by another type of 
complication. Krapin and Lovelock® have report- 
ed a case where lobectomy was followed by cav- 
ity formation in the emphysematous lobe which 
expanded to fill the pleural space. Another sim- 
ilar case is also known to have oceurred. Krapin 
and Lovelock" have advised thoracoplasty along 
with lobectomy to eliminate the overexpansion 
of remaining lung. Whether it 
resort to concomitant thoracoplasty in order to 


is advisable to 


prevent an occasional cavity from developing in 
remaining lung tisssue can be decided only after 
much more experience and careful follow-up. 
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Certainly paralyzing the diaphragm after lobec- 
tomy would seem indicated and consideration 
could be given to shelling out the cavity when 
that is feasible instead of resorting to removal 
of an entire lobe. 

The question also asked is whether any drug 
is helpful. No systemically administered drug is 
known to be effective against Coccidioides. In- 
deed, even if one’ were effective against the fun- 
gus, it would not be expected to close the me- 
chanical defect. On the other hand, the present 
patient did have an elevated sedimentation rate 
and low grade fever. If, as séems probable, they 
were due to secondary infection, appropriate 
chemotherapy might well be beneficial. 

Another question which has been asked is 
whether desensitization should be tried further. 
In turn we should question whether it should 
have been tried at all. In the first place, an im- 
munological procedure would seem unnecesary 
since the problem seems to be a mechanical one. 
We know that the immunity of these patients is 
at a high level, so additional ‘‘stimulation”’ 
would be useless. One should reeall that patients 
with disseminating coccidioidal infection char- 
acteristically have poor sensitivity. As we have 
observed’, maintenance of strong sensitivity or 
its reestablishment are prognostically favorable 


Then why try to desensitize? 


omens. 

We now come to the question, what is the ulti- 
mate prognosis? We should expect the cavity to 
close spontaneously within a year or two. How- 
ever, even if it remains open, the patient should 
be able to lead a normal life. One would be con- 
servative respecting excessive exertion or 
sibly airplane trips where rapid changes of alti- 
tude might balloon a blocked cavity. If compli- 
warrant intervention, 
If it failed, pneu- 
mothorax could be considered or, more probably, 
We can be sure that there 


pos- 


cations develop which 


phrenie crush could be tried. 


pulmonary surgery. 
is no hazard of generalization or dissemination 
of the infeetion with or without pulmonary sur- 
very. 

A final the 
health aspects. For a fuller discussion of possible 
infectivity we would refer to our article on coc- 
cidioidal pulmonary cavifies'. It is true that the 
suggestion of contagion has been made as the 
result of infecting guinea-pigs by injecting 
spherule-containing pus down the tracheas of 
guinea pigs”. We all recall that the fungus grow- 
ing in cultures forms minute spores which are 


consideration would be public 
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very light and readily wafted through the air. 
The frequency of laboratory infections attests 
their extreme infectivity. Coccidioidal infec 
tions have been shown to result from handling 
dusty products and even clothing. Seasonal dis 
tribution” ' also has indicated that the natura 
infection is acquired by the blowing about of th. 
spores in dust. 

The spherule or sporangial form of the fun- 
gus in animal tissues, the so-called ‘* parasitic 
Apparently it is no 

However, it is jus! 


phase,’’ is much larger. 
adapted to aerial spread. 
as infectious as are mycelial spores if it is in 
troduced into animal tissues. Rixford demon. 
strated that fact over 50 years ago by trans 
planting infected tissues from his first case to 
a dog’s back. Thus propelling the spherules into 
the lungs of guinea pigs would infect them 
However, these experiments did not reproduce 
any conditions which conceivably would be 
duplicated clinically. 

In several instances mycelia have been found 
in coceidioidal cavities removed surgically. Evi- 
dently the fungus grew within the cavity as it 
would on culture media. Probably the hazardous 
minute spores were actually pres- 
ent in the sputum. Thus they might float to 
others from dried sputum. Also mycelia might 
develop in sputum or pus containing spherules 
and deposited in dark corners. However, the de- 
velopment could be only to a limited degree, as 
infected sputum actually observed does not de- 
velop the luxuriant growth seen in cultures. 
Moreover, the possibility is theoretical rather 
No instance of contagion has 


‘ 


‘vegetative’ 


than practical. 
ever been proven, so far as we know. 

We note the increasing facility with which 
coceidioidal infections are recognized outside 
endemie areas, in patients who aequired them 
by travel in endemic areas or as laboratory in- 
feections. We also know that hundreds of patients 
with coceidioidal cavities or draining coceidioidal 
have been cared for outside endemic 
areas. The level of detection would seem high 
enough to accomplish recognition were cases of 
Moreover, in six or 


lesions 


contagion at all frequent. 
possibly seven (one more than we reported pre- 
viously') intimate family contacts of coecidioidal 
‘*sputum positive’’ Gases outside endemie areas, 
coceidioidin tests after exposures ranging from 
six months to five years revealed that none ha: 
been infected. These numbers are small, but 
again they indicate that the problem is no! 
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serious. Thus risk from contagion is certainly 
slight. Compared to the risk of infection from 
living in or even traveling through an endemic 
area, it is insignificant. No one would seriously 
consider coccidioidal infection as contraindica- 
tion to living or visiting coccidioidal endemic 
areas. To isolate patients is even more unreal- 
istic and could well emotional 
harm. From the public health viewpoint, con- 
tagion is not a problem. Ordinary hygienic pre- 
cautions should be sufficient, and isolation is 
unnecessary. The hazards of patients with coce- 
cidioidal cavitation are not comparable to those 
with tuberculous cavitation with respect either 
others. 


cause serious 


to themselves or to 
CASE NUMBER XVb 

The patient was a white girl, 13 years of age. 
She was born in Oklahoma, had lived in Pinal 
County, Arizona for the past ten years, and was 
admitted to the tuberculosis section of Comstock 
Children’s Hospita!, Tucson, because facilities 
were not available for care in her home county. 

The patient had been ill with a_ prolonged 
“cold,” and was x-rayed in February, at which 
time “a lung disease with bilateral apical cavi- 
ties” was found. She remained at home for six 
months, and then was transferred to Comstock 
though her age and type of disease were more 
advanced than the rules allowed. 

On admission she was seen to be very thin (68 
pounds), had a slight fever but was not toxic, 
and had a slight cough and expectoration. The 
sputum was purulent. The physical signs were 
those of infiltration and cavitation in the upper 
lung fields, with medium coarse rales to the 
fifth rib on the right and the third rib on the 
left. The spleen was easily palpable at the 
costal margin. She was put at bed-rest on special 
isolation precautions, and given a vitamin con- 
centrate, iron tablets, and a high caloric diet. 

A blood count showed a hypochronic anemia, 
with 10.3 grams of hemoglobin (75%) and 4,450, 
000 red blood cells. The WBC was 14,200, with 
67% neutrophiles, 27% lymphocytes, 5% mono- 
cytes, and 1% eosinophiles. An x-ray of the chest 
showed infiltration in the upper half of each 
lung, extending out from the hila, and being 
slightly more extensive on the right. There was 
an oval cavity 5% x 6 cm. in size in the extreme 
right apex, and a round cavity 5 cm. in diameter 
in the left apex. Beneath each was an area of 
honeycombing. There was an increase of disease 
and cavitation since the first film six months 
earlier. 

It was decided that the patient’s condition was 
too poor for consideration of surgery, but the 
films and record were reviewed as a special cour- 
tesy by the Tuberculosis Board of the Pima Coun- 
ty General Hospital. They agreed that no collapse 
therapy could be recommended. 
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After a few weeks it was realized that the first 
routine sputum concentration had been negative 
of tubercle bacilli, and a series of 24 and 72-hour 
concentrates, and a series of gastric aspiration 
concentrates and cultures were examined in the 
next three months. All were negative for tuber- 
cle bacilli and fungi. A Mantoux tuberculin-test 
(PPD#1) was positive, 3 plus. A test with coc- 
cidioidin, 1:500, was 1 plus positive, and 1:100 was 
3 plus. 

The case was also reviewed by a noted visiting 
thoracic surgeon, Dr. John Alexander of Michi- 
gan. He believed that the lesions were probably 
tuberculosis in spite of the negative specimens; 
considered coccidioidomycosis as a_ possibility; 
advised against collapse therapy; and urged fur- 
ther study. 

A trial of sulfadiazine caused no change in the 
signs or symptoms. This was followed by a trial 
of intra-muscular penicillin, also ineffective, 
though for a few days the amount of cough and 
sputum was slightly less. 

The progress was not good. She gained only 
a few pounds, had two episodes of fever, sore 
throat, and acute bronchitis. For several weeks 
she had streaking and small hemoptyses. Fluor- 
oscopy showed larger and new cavitation. 

Since it seemed nothing could be lost, an intra- 
pleural pneumothorax was started on the right. 
Only a small basal collapse was possible, and it 
was abandoned after five refills. 

After several months more of bed-rest, the pa- 
tient’s relatives took her home. A report was 
received that she was not accepted for admission 
to another sanatorium because tuberculosis could 
not be diagnosed. She was allowed up, and actu- 
ally did some clerical work for a time, but died 
less than a year after leaving the hospital. 

QUESTIONS: 

1. What was the probable diagnosis of this 

case? 

What further diagnostic methods 

have been used? 

Would surgical therapy of any other sort 

have been advisable or effective? 
DISCUSSION OF CASE XVb 

The question immediately asked is what is the 
probable diagnosis? While 90 per cent of pa- 
tients pulmonary cavitation 
have single pulmonary cavities', in 10 per cent 


could 


with coecidioidal 
cavities are multiple or multilocular. Some may 
actually be apical, defying roentgenologieal dif- 
ferentiation from tuberculosis. 

However, just on the basis of the description 
of the bilateral apical lesions, tuberculosis would 
seem more probable than coccidioidomycosis. 

Moreover, the progression of disease with ex- 
tension and apparent development of new cavi- 
ties would be exceptional for eoecidioidal cavita- 
tion. As we noted in our diseussion of the pre- 
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vious case, the infectious process in patients with 
coccidioidal cavitation is characteristically stable. 
A cavity may fluctuate in size, but infiltration 
does not extend and new cavities do not develop 
months later. Progression of pulmonary dis- 
ease to the death of the patient favors the 
diagnosis of tuberculosis rather than of coc- 
cidioidomycosis. 

It is true that this could represent a dual 
infection. She could have had coccidioidal cavi- 
tation and tuberculosis, but in such double in- 
fections tuberculosis dominates the picture. One 
would deal with the patient as though she had 
only tuberculosts. 

Finally, failure to recover Coccidioides by 
culture makes us very doubtful of coccidioido- 
mycosis. Of course, that same point is an objec- 
tion to the diagnosis of tuberculosis. One must 
hesitate about the experience of the laboratory. 
If it is the same laboratory which called the 
Coccidioides of the previous case torula (Crypto- 
coccus?), its ability is shaky. (Note,—It was 
not.) The failure of an experienced laboratory 
to recover Coccidioides from a patient with such 
extensive lesions would virtually eliminate the 
diagnosis. 

Thus it is our belief that this patient's illness 
was not due to coccidioidomycosis. The positive 
coccidioidin should not be considered of signifi- 
cance, for after ten years of residence in Pinal 
County it would be remarkable if she failed to 
As we indicated above. 


react to coccidioidin. 


the failure to recover tubercle bacilli with re- 
peated and careful sputum studies over such a 
long period of time also makes us doubt the di- 
agnosis of tuberculosis. | am not a specialist in 
general diseases of the chest and, believing the 
illness to be caused neither by coecidioidomyco- 
sis nor tuberculosis, | enlisted the aid of a friend 
whose clinical acumen | hold in great esteem. 
Dr, Edward Kupka, Chief of Tuberculosis Serv- 
ice of the California State Department of Public 
Health, suggested the possibility of chronic cys- 
tic disease of the lung or chronic cystic bron- 
chiectasis. This diagnosis would fulfill the requi- 
sites of the clinical picture. I am not experi- 
enced with this disease and shall not attempt any 
discussion. Therefore, Dr. 
Kupka, my conclusion is that the most probable 


with due credit to 


diagnosis would be chronic cystic disease of the 
lung complicated by infeetion (lung suppura- 
tion). The second and much less probable diag- 
Significantly less 


nosis would be tuberculosis. 
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likely would be dual tuberculosis and coccidi 
oidal infection. 

Another question asked is what further diag 
nostic methods could have been used? As a fur 
ther exploration of the possibility of chronic 
eystie disease of the lung, bronchography wit) 
instillation during bronchoscopy would seem in- 
dieated. Certainly a coccidio‘dal serological test 
would be in order. While two-fifths of patients 
with ecoccidioidal pulmonary cavities have nega- 
tive or equivocal coccidioidal serology, patients 
with progressive disease do have demonstrab]) 
positive serology. Negative coccidioidal sero!- 
ogy would have been one more valuable negative 
finding. Were the serology positive, we woul! 
jettison everything we have said before about 
the improbability of coecidioidal etiology. If 
complement was fixed in low titer, we shoul! 
believe there were dual coccidioidal and tuber- 
eulous infections. If it was fixed in a high titer 
(say 1:32 or beyond), we should consider that 
this case was an outstanding exception to the 
benign character of coccidioidal pulmonary cavi- 
tation. 

A final question has been asked: Would col- 
lapse therapy of any other sort have been ad 
visable or effective? We are not qualified to 
answer this question. In the field of collapse 
therapy, we seek the advice of those who are 
more experienced. Even if this case had turned 
out to be just coccidioidal forbid !). 
we should have collaborated with the experts in 


(heaven 


collapse therapy and pulmonary surgery, aiming 


to treat as one would progressing tuberculos’s. 


Charles E. Smith, M. D., 

Stanford University School of Med. 
2330 Clay Street. 

San Francisco (15 
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TOPICS OF CURRENT MEDICAL INTEREST 











RX, DX, AND DRS. 


iy Guillermo Osler, M. D. 


In the March 30th issue of Mayo Clinic Staff 
Veeting Proceedings there appeared a “pro- 
hetic” article by Dr. Phillip S. Hench. It was 
itled “The Potential Reversibility of RHEU- 
{ATOID ARTHRITIS,” and is interesting for 
ts theory as well as the subsequent newspaper, 
vagazine, and J.A.M.A. editorial reports of a 
ew treatment for the disease. ... Dr. Hench 
as held, for several years, the belief that the 
ause of rheumatoid arthritis is not infectional, 
ut a metabolic disorder. He has stressed the 
ict that a reversal of the pathologic physiology 
lay occur at any time during the disease, either 
-pontaneously, therapeutically, or by accident. 
foreign protein may start a reversal; gold does 
so more often; one usually occurs during preg- 
nancy; and almost always there is a remission 
during the jaundice associated with several types 
of liver damage. (Female hormones, transfu- 
sions from pregnant women, bile salts, etc., have 
not proved helpful). ... Dr. Hench believes that 
an antirheumatic agent is responsible for the,re- 
lief, a “substance X.” NOW COMES THE 
REPORT of the early but successful use of a 
material from the adrenal cortex (17-hydroxy- 
ll-dehydro corticosterone) called “Compound E.” 

. As usual, warning has been given that it will 
require more production and more time before 
we can do more than hope—but this Column has 
heen privately assured that the lead is promising. 
There is a chance that continued use of the hor- 
mone might cause an endocrine imbalance, but 
such an event has not occurred in other deficien- 
cies. The connection between the effect of Com- 
pound E, pregnancy, and jaundice may be in 
the steroid which is common to them all. 


Two new, simple, quick chemical TESTS FOR 
PREGNANCY have been, or are about to be, de- 
seribed. Drs. Ricketts, Carson and Sacks of Day- 
ton, Ohio, have modified the Knoop method, and 
elaim that their 30-minute test is accurate in 95 
per cent of the cases, (They list the non-specific 
causes). ... Time Magazine reports the discov- 
ery of a test which is 100 per cent accurate by 
Dr. Garwood Richardson of Chicago, He will not 
reveal the names of the drugs until medical pub- 
lication, in order to prevent monopoly by a single 
drug-house. 


Other PIECES OF RESEARCH which may be 
more than blooms in the spring have just been 


reported A new drug for ASTHMA (orthox- 
ine hydrochloride, by Upjohn) was described at 
Chicago to the Am. Coll. of Allergists by the Drs 
Friedlander. It is said to prevent and treat bron- 
chial spasm successfully, with a lack of cerebral! 
and hypertensive effect. It has been tried out by 
89 physicians. . . . Less than a week later Drs 
Tislow and Labelle of the Schering Corporation 
reported at Detroit on a new anti-histaminic 
drug (chloro-trimeton) which is said to be 20 
times more potent than previous similar drugs, 
can be used in smaller doses, is less toxic, and 
the effects persist three times as long. . The 
Mayo Clinic Proceedings tell of a case of maero- 
cytic (pregnancy) anemia which did not respond 
to VITAMIN B 12 but perversely responded to 
folic acid. They also report that AUREOMYCIN 
is readily absorbed into the circulation after oral 
doses, produces a prolonged blood level (2436 
hours), diffuses readily into the cerebrospinal 
fluid, pleural fluid, through the placenta, and is 
excreted into the bile and urine. Drs. Gay 
and Carliner of Johns Hopkins report the re- 
markable protective and curative effect of a drug 
called “DRAMAMINE” (which was originally 
intended to be an anti-allergic) on all kinds of 
MOTION OR TRAVEL-SICKNESS. It was ex- 
tensively tested in army troop-transport service 
in December, 1948. The efficiency is almost 100 
per cent, the action begins within an hour, and 
it ean be given by rectum. 


It is possible to become so concerned with new 
and fancy drugs that virtues of the older ones are 
forgotten. ... This can even happen to thought- 
ful physicians, and to ASPIRIN. .. . Its effect in 
rheumatic fever is well-known and modern, but 
it is occasionally startling to find discomfort from 
other ills abolished by full-sized doses. . . . Some- 
times it is necessary to read the riot act to induce 
an older person to take more than one tablet 
at a time, since “aspirinphobia” still exists— 
though caution may prevent unwise self-medica- 
tion at times when diagnosis and specific therapy 
would be more helpful. 


The Smith, Kline & French Laboratories are 
making an interesting voluntary trial. They are 
substituting, in the state of California, “BENZE 
DREX” INHALERS for “Benzedrine” inhalers. 


The latter were first produced about 1982, and 
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have been quite a satisfactory aromatic “gaseous” 
decongestant. . . . About a year or so ago it be- 
came known that thrill-seekers, delinquents, and 
criminals were using the drug-soaked paper in 
the tubes as a source of the drug, and toxic ef- 
fects were reported. . . .Although there is no law 
in any state against the devices, Mr. C. K. Raiser 
of S. K. & F. reports that they are trying out a 
material which “can not be abused by anti-social 
groups,” but which produces the same vaso-con- 
striction in the nose. . California was not 
chosen for the reason you might think, but be- 
cause the S. K. & F. distribution and sale are 
strictly limited to the state area... . Another 
smart drug company. 


The recent report by Perlman of an effective 
new TREATMENT FOR PSORIASIS AND NEU- 
RODERMATITIS is interesting, though yet un- 
confirmed. . . . It used to be said that when a 
doctor arrived to practice in a small town, his 
first patients were those with chronic neuroses 
and psoriasis. ... The new method is the oral 
intake of UNDECYLENIC ACID, an unsaturated 
fatty acid which has had use in the past few 
years in lotions for fungous infections (“athletes 
foot”). ... It is a vile-tasting, stomach-unsettling 
medication, but it will probably be made toler- 
able—and almost anything is preferable to the 
pruritic condition for which it is used. 


A new powder which CONVERTS CARBON 
MONOXIDE into harmless carbon dioxide has 
been described by two Canadian researchers. . . 
Silver permanganate is mixed with the oxide of a 
heavy metal to form a durable compound which 
is not affected by moisture (as is the agent pre- 
viously used in gas masks). . . . This substance 
would sound like an ideal adjunct to unvented 
gas-heaters—except that the cause of asphyxia 
is more often the lack of oxygen than the pres- 
ence of carbon monoxide. 


Most states try to make sure that a sufficient 
number of native sons receive MEDICAL EDU- 
CATIONS and return to practice at home. This 
is usually possible when the state has at least 
one medical school, or suitable arrangements for 
interneships. If it is handicapped in those facili- 
ties, it must depend on outlanders for physicians 
and other medical schools for education. . . . The 
University of Arizona has sent only 137 of its 
pre-medics to 47 medical schools in the past ten 
years. About 20 will be accepted this year, Dr. 
Caldwell says. ... There are said to be 70,000 
applicants for 6,400 places in U. S. Schools and 
at the U.S.C. medical school theve is the terrific 
differential of 6,000 for 70 places. 
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We will soon hear a lot about “ANTABUS,” 
THE ANTI-ALCOHOLIC DRUG (tetra-ethylthi- 
uram disulfide). Quite possibly the psychiatrists 
may have objections to its use—though few physi- 
cians will not welcome it as a practical help. 
The drug (first used in Denmark) apparently is 
non-toxic by itself; symptoms occur only when 
even small amounts of alcohol are imbibed. The 
resultant combination, an acetaldehyde, produces 
abrupt and unpleasant nausea, emeses, fatigue, 
malaise, and drowsiness. It also causes a distaste 
for alcohol which may last for days. ... The 
mode of action is similar to the “conditioning” 
therapy used by Seattle (and other) workers, in 
that a “discouragement” method is used, psycho- 
therapy is needed, and a group membership 
(such as A. A.) is advised The difference is the 
need for an alcoholic to take, or be given, his 
daily doses of the drug. .. . Dr. Martensen-Larsen 
obtained “social recovery” in 70 per cent of his 
cases—ALL of those who continued the treat- 
ment... . £ Ayerst, McKenna and Harrison, Lim- 
ited, have obtained the rights to manufacture 
and distribute antabus, but it will not be avail- 
able until experiments fulfill the requirements 
of the Federal Food, Drug and Cosmetic Act. 


Therapists differ in their attitude towards the 
INTRA-THECAL use of the various antibiotics, 
antiserums, etc. ... Dr. Hoyne, of the Cook Coun- 
ty and Chicago Municipal Contagious Hospitals, 
flatly states that no justification exists for the 
use of intra-thecal therapy. The objections and 
complications far outweigh the possible benefits. 
Furthermore, he claims that spinal taps for drain- 
age or determination of progress are unneces- 
sary. ...QOne man’s opinion, but definite. 


There muct be a catch to the _ proposed 
ADULTERATION OF SLEEPING-CAPSULES 
by an emetic, though it sounds simple and effec- 
tive. The emetic acts only when the capsules 
are taken in overdose. .. . If there isn’t a solid 
contraindication, why isn’t it done? Certainly 
something should be, if only to shake the gizzard 
out of those silly people who take too many but 
not enough. 


An effective method of weight production (for 
geese) is known as “noodling.” This technique 
does not always work on people, however, and 
especially on those with FAULTY ABSORPTION 
OF FAT from the intestinal tract. . . . Sprue, 
celiac disease, pancreatic fibrosis, regional enter- 
itis, et al., are conditions which result in faulty 
absorption and a high degree of steatorrhea. . . It 
has recently been found, at Harvard Medical 
School, that detergents, or “wetting-agents,” pro- 
duce a considerable dispersal of fat droplets by 
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reducing the surface tension; a polyoxyethylene 
derivative of sorbitan monooleate was used... A 
larger area for absorption by the intestine occurs, 
and the clinical effect is a lessened steatorrhea 
and a gain in weight. The primary pathologic 
faults are not modified. 


The thought of such a highly specialized pro- 
cedure as ARTERIOGRAPHY gives most physi- 
cians and surgeons a feeling of inability. ... It 
need not do so, since its use should be restricted 
to the hands Of a vascular surgeon or neurosur- 
geon. ... The average M. D. need only under- 
stand the procedure, and its indications in cases 
with possible cardiovascular lesions or intra- 
cranial aneurysms. The trained consultant can 
then do the job with much greater safety and 
efficiency. 


The reporters of newspapers, news syndicates, 
and periodicals practically camp on the doorstep 
of medical news-sources and conventions. The 
competition for sensational items is a fierce one. 
Someone really jumped-the-gun in reporting Dr. 
Selman Waksman’s latest find, “NEOMYCIN.” 
It hardly seems fair, since the drug has not had 
a thorough trial against experimental tubercu- 
losis, its relative toxicity is not known, it has 
not been tested on man, and it has not been man- 
ufactured in quantity. All of these things need 
to be done, in sequence, and in comparison with 
the streptomycins, before the drug can be clini- 
cally available. . . . We would hardly think of 
awarding the heavyweight boxing title to Joe 
Louis’ son—but it is just as logical. 


The bacteriology of INFECTED TEETH, and 
the added hazard of DENTAL EXTRACTION, 
have long been intriguing, obscure subjects... . 
Rhoads and Schram now report that 35 per cent 
of 68 patients who had teeth removed without 
preventive therapy showed a positive blood cul- 
ture (for non-hemolytic streptococci) immediate- 
ly after the extraction. . . . The incidence of posi- 
tive cultures was only 3.7 per cent in the 54 pa- 
tients who received procaine penicillin in oil, 
aqueous penicillin, or a sulfonamide (“gantro- 
san”) two hours before the operation, and these 
were in the slow-absorption oil group. . . . The 
prophyllaxis would seem worth while. 


CHECK-UP REPORT,—A device to produce 
GLYCOL VAPOR was recently mentioned in 
this column. . . . The advertisers claimed that 
it “instantaneously killed tubercle bacilli... We 
promised to check on the truth of the claim. . . 
Gimbel’s gave no reply. The Underwriters Lab- 
oratory disclaimed responsibility. The New York 
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Times said they had been suspicious. The New 
York manufacturer of the device referred ques- 
tions to the western branch. The Air-Purifica- 
tion Service of the West gave a lengthy reply 
which boiled down to “possibility,” “susceptible,” 
etc. Dr. C. R. Smith, director of the Barlow Sana- 
torium Laboratory in Los Angeles, has tested 
the glycols and found them useless as antiseptics 
against tubercle bacilli, even in concentrated solu- 
tions. Dr. 0. H. Robertson of Chicago says “few 
tests,” “not sure about the tubercle bacillus.” 


It is not easy to know what to believe about 
the condition of MEDICAL PRACTICE IN ENG- 
LAND. One can be sure that it degrading and 
unpleasant for physicians; one can guess that the 
quality of service will suffer; one can suspect 
that the honeymoon will soon be over for the 
general public. .. . The best (and saddest) report 
which has come to old Osler’s eyes is by Dr. 
William Sweet, a Boston surgeon, in the New 
England Journal of Medicine. He is an American 
who has had six years of recent experience in 
Great Britain. . . . He stresses the facts that the 
1948 legislation is only the most recent of numer- 
ous steps which began with the National Health 
Insurance Act in 1912. The physician is now 
swamped by a volume of work (if he is to make 
a living) which precludes an adequate history 
or physical examination. The doctor is the essen- 
tial source for excuses and certificates to satisfy 
the countless restrictions, including employees 
absences, rationing, housing, heating, transporta- 
tion, etc., whether they be legitimate or not. 
Diagnostic facilities are extremely scanty, and 
new ones are almost impossible to obtain due to 
the red-tape network. Patients are becoming de- 
manding. The stature of consultants is lower- 
ing, and their facilities are poor. The Minister 
of Health has the power to appoint all members 
of medical boards, including those of teaching 
hospitals. “Paper-work” is almost endless. . This 
“sorry plight’ ‘of our English colleagues is be- 
cause they have been compelled to accept terms 
imposed by non-medical administrators. The 
responsibility for the individual’s health and 
economy has been shifted from him to his physi- 
cian, and this makes for an impossible situation 
in the several classes of disease which have only 
subjective symptoms. 
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ARIZONA STATE MEDICAL ASSOCIATION 


ARIZONA RHEUMATISM SOCIETY 
ORGANIZED 

During the recent meeting of the Arizona 
State Medical Association in Tucson a group 
of doctors interested in the problem of arthritis, 
rheumatism and allied disorders met for the 
purpose of organizing a statewide Rheumatism 
Society and to seek affiliation with the Ameri- 
can Rheumatism Society. 

Approximately twenty physicians comprised 
this initial group and elected Dr. Harry E. 
Thompson, Tuéson, President; Dr. Louis B. 
Baldwin, Phoenix, Vice-President ; and Dr. Alex- 
ander N. Shoun, Tucson, Secretary-Treasurer. 

It was pointed out at the meeting that Arizona 
and the Southwest area are rapidly becoming 
known as a center for the study and treatment 
of arthritis. The recently formed National Ar- 
thritis and Rheumatism Foundation selected Dr. 
W. Paul Holbrook of Tucson as President and 
this organization has already initiated an annual 


program to raise funds on a nation-wide basis 


for the purpose of advancing research, educa- 
tion, and treatment of arthritis and other rheu- 
matic diseases. The American Rheumatism Soci- 
ety comprising physicians throughout the coun- 
try interested in these same problems, was the 
chief sponsor for the formation of such a fund- 
‘aising organization, 

Tucson has had a local Rheumatism Society 
but this is the first effort at a statewide or- 


_ ganization. The hope was expressed at this 


organization meeting that occasional scientific 
programs could be conducted both in Tueson 
and Phoenix, and probably in other localities 
throughout the. state for the purpose of acquaint- 
ing physicians with the newer developments 
in the treatment of rheumatic diseases. It was 
suggested that a meeting be held in conjune- 
tion with the next annual meeting of the Ari- 
zona State Medical Association and all interested 
physicians be invited to attend. 
Leslie R. Kober, M. D. 


SECRETARY’S REPORT 
As stated annually in these reports, the work 
of the secretary is of a routine nature, the work 
of the association as such being reported by the 
Boards and Committees. 
Central Office — This is the workshop for the 
secretary, officers, committees and boards. The 


office is maintained at 642 Security Building 
Phoenix. It is appreciated that a number o! 
members from the outlying areas have forme: 
the habit of dropping into the central office to 
see what keeps the machinery greased and i) 
operation. It is such interest that provides the 
motive for progress. At the moment the centra! 
office personnel consists of an assistant secre 
tary and a stenographer on a full-time basis 
This is the first time we have employed a full 
time stenographer and it is proving an importan: 
and needed investment. The association has 
been without an executive secretary since the 
middle of February. The treasure’s report wil! 
show the cost of the Central Office for the pas' 
year. 

Conferences Attended by the Secretary — As 
you know, the secretary attends the annual con- 
ference of secretaries and editors, call by the 
A.M.A. This year the Conference was held on 
November 28-29, immediately preceding the In 
terim Session of the A.M.A. at St. Louis. The 
A.M.A. detrays all expense of secretaries and 
editors to these conferences. While these annua! 
conferences have no authority to act on associa- 
tion matters, the discussions held and the ad- 
dresses given by guest speakers are most inform- 
ative of what is going on among the state medi- 
cal associations. As you know, the theme of the 
Interim Session was the special assessment and 
the inauguration of a National Education Cam- 
paign. 


Growing out of the Interim Session, a Commit- 
tee of Fifty-Three was set up by the A.M.A 
The secretary of each state and territorial medi- 
cal association is automatically a member of this 
committee with primary member named by the 
state and territorial associations. This Commit- 
tee is to direct the study of the national cam- 
paign—the first meeting was called to discuss 
the scope of the program. Representatives of the 
firm Whitaker and Baxter, employed by the 
A.M.A,. to put the program into action, were 
present and explained ‘‘What We Will Do With 
the Doctor’s $25.00’’ and the ‘‘A.M.A. Plan of 
Battle.’”’ 
some from state medical associations. The Ari- 
zona member of the Committee of Fifty-Three 
was present—this is Dr. Preston T. Brown who 
will lead the discussions in our House on the Na- 
tional Edueation Campaign. 


Other addresses were heard including 
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The secretary has attended no conferences at 
the expense of the state association—his expenses 
for any meetings called by the A.M.A. being 
defrayed by them. 


Twice during the past year the secretary has 
addressed a letter to the membership on aspects 
if National Legislation. This is a matter of 
paramount importance commanding the atten- 
The 
‘‘ommittee on Legislation will have more to say 
on this matter. 


‘ion of every member of our Association. 


I wish to congratulate the President, the Coun- 
‘il, board and committee chairmen for their dili- 
vence to the duties of their respective offices 
und groups. You have had numerous communi- 
cations of progress through various media dur- 
ing the year. The membership itself deserves a 
‘bow’’ also for their response to matters laid 
before them for action. Without all this coop- 
eration, the Arizona Medical Association would 
accomplish little. We feel we are accomplishing 
much in our small way because of the coopera- 
tion from one and all. 


Signed, 


Frank J. Milloy, Secretary. 





REPORT OF THE CHAIRMAN 
OF THE COUNCIL 


The By-laws require that ‘‘The Council shall 
meet on the day preceding the Annual Meeting 
and at such other times as necessity may re- 
quire.’’ To dispatch the work of association 
committees and related 
of the same—five sessions of the Council were 
held this past year—July 11, September 12, 
December 12, February 20 and April 24. To 
vive you an idea as to the time required of the 
Council members for these sessions, the one of 
April 24 was in session from 11:00 A. M. until 
5:45 P. M. with not more than 30 minutes out 
for luncheon, with business discussions going 
on informally during that recess. 


boards—and aspects 


The undersigned is a ‘‘Freshman’’ member 
of the Council. The procedure of the Council 
and the enormity of the business coming before 


it has been a revelation to him. 


Let me say that the Council does not originate 
the business of this Association. The House of 
Delegates and the Committees and Boards orig- 
inate it—the Council sets the machinery into 
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motion to dispatch it. There is a Chairman of 
the Council in order to give the President of 
the Association full opportunity to have the 
floor and discuss the various facets of organiza- 
tion activities, as he is empowered by the By- 
laws to name committees with the approval of 
the Council and must, therefore, see that the job 
is done. The Committees and Boards map out 
their own programs. The Council, by By-law 
provision, approves or modifies them (with the 
approval of the Committee or Board) and appor- 
tions funds accordingly, as it is the Finance 
Committee of the Association and sets the budget 
with the approval of the House. 


The rule is a 100% attendance at these sessions 


—exceptions are occasioned by absence from 
the state. 


their travel or hotel expense. The membership 


Members are not compensated for 


has had a letter from the President either fol- 
sessions. 
It is all 
hard business routine which has been originated 


lowing or preceding these Council 


Nothing goes on ‘‘behind the scenes.”’ 


by the House of Delegates. 


The association is gradually adding features 
to speed up contacts with the county societies 
and the membership. At the April 24 session 
of the Council it went on record as voting that 
it give the county societies a brief report of the 
transactions of each of its sessions. This is to go 
to the secretaries of the county societies to dis- 
seminate to their respective memberships. While 
all societies, and the membership by letters from 
the President, have had the summary of Council 
actions—the summary has not been ‘‘labeled’’ 
as a report of the Council meeting, but will be 
hereafter. 


The 
mendations to 


Council will present its formal recom- 
the House of Delegates. As 
Chairman, | present this report of sessions held 
during the year. 


Thank you very much. 


Thomas H. Bate, M. D. 
Chairman of Council, 
1948-1949 


ANNUAL REPORT OF THE 
PROFESSIONAL BOARD 
1948 - 1949 
The Professional Board was put on a perma- 
nent basis by action of the House of Delegates 
and the Council at the meeting in Phoenix in 
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May, 1948. The same board that had functioned 
previously was reappointed by the President of 
the Association except that Dr. Boris Zemsky 
replaced Dr. Heywood who had left the state. 
The subcommittees of the Board were appointed 
as in the previous year with a number of the 
Board as chairman in each subcommittee. Meet- 
ings of the Professional Board were held in 
Phoenix on September 12, January 30, and 
Mareh 20, and in Tueson on November 28. 


The most important work of the Professional 
Board during this year has been the establish- 
ment of seminars for postgraduate instruction 
in the small cities of the state. The University 
of Colorado has supplied speakers for most of 
the seminars and the University of Southern Cal- 
ifornia for the seminar in Yuma. Co-operation 
of these schools has been wholehearted and they 
have been very helpful in arranging them. The 
first group of seminars was held in Winslow, 
Flagstaff, Prescott and Kingman between Octo- 
ber 3rd and October 12th. The speakers were 
Dr. Edward Platner, Instruetor in Pediatrics ; 
and Dr. James R. Phalen, Instructor in Obstet- 
rics. Fourteen hours of instruction were given 
during each two-day seminar. The second group 
of seminars was held in Globe, Safford, and 
Bisbee, and conducted by Dr. Frank B. Malone 
and Dr. Frederick Good, respectively, general 
surgeon and internist. On February 19th and 
20th Dr. Gordon Smith, surgeon, and Dr. Don- 
ald Pettit, internist, from the University of 
California, gave seminars in Yuma. 

The choice of branches of medicine to be cov- 
ered in the seminars was determined by a poll 
of the doctors in the various areas which aec- 
counts for the fact that obstetrics and pediatries 
were covered in the northern part of the state 
and internal medicine and general surgery in 
the others. The members who attended the sem- 
inars were asked to report their impressions and 
in general the response to the seminars was en- 
thusiastic. We are gratified to know also that 
the doctors who conducted the seminars likewise 
seem to have enjoyed the experience. It is to be 
hoped that similar seminars will be conducted 
in these cities and also in Nogales and the Flor- 
ence-Coolidge district during the coming year, 
The cost of the seminars for the northern part 
of the state was borne by the State Department 
of Health which had funds available for use in 
obstetries and pediatric education. The cost of 
the other two groups of seminars was borne by 
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the Medical Association. Last year the council 
appropriated $5,000.00 for these seminars. The 
total cost to the Association this year was 
$1665.07. In general, we pay the guest speak- 
ers $50.00 a day plus their traveling expenses. 
As these men are practicing physicians, this is 
not an extravagant remuneration. The Profes 
sional Board recommends that in the future halt 
of the cost of these seminars be borne by the doe- 
tors attending them. By the reports received 
from those attending the seminars this would bi 
well worth while and would involve an expenss 
of only $10.00 or $15.00 for the individual doctor 


The second major educational project of th: 
Professional Board this year was the arrange 
ment and publication for the members of the 
Soeiety of a brochure containing information 
regarding all the health services of publie and 
private agencies in the state of Arizona. It was 
felt that many physicians were not familiar with 
its facilities available for them and their pa 
tients and the methods of using those facilities. 
This brochure has reached physician 
in Arizona. Other educational 
elude the supplying of speakers for the Cochise 
County Medical Society in September, and the 
Pinal County Medical Society in January. In 
addition, announcements of the various pro- 
fessional meetings in Tucson and Phoenix have 
been sent to physicians in the outlying towns 
with the idea that these meetings would par- 
tially make up for the seminars which the rest 
of the state was enjoying. 


every 
projects in- 


The subcommittee on mental diseases turned 
over to the Bar Association a recommended re- 
vision of the Arizona law for commitment of 
mental patients. Apparently no action 
taken in the recent session of the legislature 


was 


and his measure should be pushed in future 
years. This same committee reported in Janu- 
ary the apparent jealousy between Dr. Metzger 
and Dr. Larson. Dr. Larson was said to be in 
favor of a program of returning the patients to 
the community and his opponent, Dr. Metzger, 
apparently favored farm expansion and cus 
todial treatment over modern care. According 
to press statements, condemnation for efficiency 
was the reason for the controversy. The hospital! 
operated at a cost of $1.64 per patient per da) 
last year, farm produce and patient labor con 
tributing to maintain such a low figure. Com 
parative costs in similar state institutions is con 
siderably higher — overall averages exceediny 
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this by more than double. Federal and private 
care cost $7.00 per day with increases of 30% 
sinee the figures were available. The subcommit- 
tee recommended that the budget should be in- 
creased for the coming year to provide for more 
professional services in the way of doctors, 
nurses, and attendants. Certainly present 
standards should be met and provision made 
for improvement in all fields of therapy. It 
was reported that better treatment resulted in 
conditional discharge at 370, and eured 51. This 
was the highest number in any year and figures 
were as of October 15, 1948. Medical supervi- 
sion and control of all attendants in state hos- 
pitals was recommended to prevent abuses and 
bstructions to the medical program. The sub- 
‘committee felt that the addition to 
the State Hospital was a step forward. The 
vommittee advocated a board to license suitable 


| lorence 


private sanatoria for the care of the mentally 
ill in the state based on that used in Virginia. 


The subcommittee on mental diseases sent a 
questionnaire to all the counties in the state in- 
quiring as to their handling of the mentally ill 
prior to commitment. It was found that in sev- 
eral counties the mentally ill were jailed rather 
Further 
recommendations on this will be prepared. The 
Professional Board, after hearing Dr. Born’s 
report, recommended that the Medical Associa- 


than being held as hospital patients. 


tion publicly support Dr. Larson’s professional 
handling of the State Hospital. The Council did 
not believe it advisable to carry out this recom- 
mendation. 
the Governor be furnished with a list of suitable 
physicians the next time a vacancy oceurred on 


The Board also recommended that 


This was done but 
Despite 


the State Hospital Board. 
a layman was appointed to the Board. 
the deplorable publicity concerning the quarrel 
between Dr. Metzger and Dr. Larson, and the 
failure of the Board’s recommendations to be 
carried out by the legislature and the governor, 
it is felt that the Medical Association’s interest 
in the care of the mentally ill in this state should 
be increasingly vigorous. The one measure which 
did pass the legislature and become law, which 
was supported by the Professional Board, was 
the appropriation for a Children’s Colony. 
The subcommittee on tuberculosis continued 
to keep in contact with the State Tuberculosis 
Hospital and the Tubercular wing of the State 
Hospital for Mental Diseases during the year, 
und strongly urged the enlargement of the State 
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Tuberculosis Hospital which, unfortunately, 
was vetoed by the Governor. They also studied 
and commented on the difficulty in securing 
proper care for tubercular patients in certain 
of the counties of the state after their discharge 
from the Tuberculosis Sanatorium. They report- 
ed that Pinal County in particular did not make 
proper provisions for tuberculosis patients. In 
addition, they urged that the Chambers of Com- 
merce and similar organizations in the state 
warned prospective newcomers to Arizona of the 
necessity of having proper funds to care for 
their tuberculosis if they moved to Arizona. The 
subcommittee also expressed the feeling that 
properly controlled B. C. G. vaccinations would 
be desirable in certain cases. B. C. G. vaeccina- 
tion is already being done among the Papago 
Indians here. 


The Professional Board re-approved the pro- 
posed transfer of the Crippled Children’s Divi- 
sion from the Department of Social Seeurity 
and Welfare to the Health Department. This, 
however, was not passed by the Legislature. 
The Subcommittee on Crippled Children ap- 
proved the program sponsored by the Arizona 
Society for Crippled Children for the therapy 
of the cerebral palsied child. It approved the 
suggested use of physicians who specialize in 
arthritis as consultants in cases of arthritis treat- 
This 


was not put into effeet by the Crippled Chil- 


ed by the Crippled Children’s Division. 


dren’s Division owing to lack of funds. 


The subcommittee Maternal Child 
Health studied the mortality statistics for moth- 
in the state and found that 


on and 


ers and newborn 
Arizona had a very poor record. The latest fig- 
1947. 
This was due in a large part to deaths among 
the rural population. It is hoped that the new 
M. C. H. director in the State Department of 
Health, Dr. Lad Mezura, will be able to give 
enough time to this program so that Arizona’s 


ures are 55.8 in 1948 as against 52 in 


record will be improved. Lack of such a director 
during the past few years was felt to be one of 
the main reasons why there has been no improve- 
ment in the statisties. Further studies will be 
made by our subcommittee on infant and ma- 
ternal death. Apache County in 1947 had a 12% 
infant mortality, Coconino 11%, Navajo 10%, 
Pima and Pinal 6%. 

The subcommittee on Venereal Diseases con- 
ducted a survey throughout the state on the 

(Continued on Page 44) 
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ARIZONA STATE MEDICAL ASSOCIATION 
TREASURER’S ANNUAL REPORT 
April 20, 1948 through April 20, 1949 


GENERAL FUND 
i TT I, 0 ashecdiea Sauadbsaehbewe snsivndinseinioinintcnenaaeinine , . ty ; ...$23,068.87 


RECEIPTS 
Dues: 1947 ’ $ 30.00 
524 Regular $47.00 24,628.00 
5 Associates ....@ 25.00 125.00 


Total Dues , $24,783.00 
EES EE SE EO Ca tee Sete Eas US Saree ere 5,000.00 
Exhibitors ......... SA BPEL Ries he Lee See eee 370.00 
Insurance Forms ...................-------. ~ 30.00 
Bulletin Advertising 1,572.30 


TOTAL RECEIPTS $31,755.30 


LESS DISBURSEMENTS 
Advertising: Radio .. $2,587.40 
I acne dh haces acicaied . 745.08 $3,332.48 


Contributions to American 
Medical Educational Fund ....$9,875.00 
Less Receipts . 9,875.00 -0- 


Dues and Subscriptions — 30.20 
a ee 1,936.41 
Council Meetings 287.78 
Health Conference , 53.67 


Miscellaneous : 84.33 
700.00 


; 1,140.00 
Salaries eae 7,600.00 
ee a ; 43.00 
I aaa ' 4.64 
Telephone and Telegraph , it 678.11 
Office Supplies, Printing, 

Mimeographing 1,659.51 
Postage ; ; : aay 200.00 
Se ee ees ; 200.00 
EE een eee ereee a wsiid 87.50 
Press Clipping Service 63.48 
Photographs of Past Presidents 45.11 
Plaques ; 378.00 
Stenographers : 503.75 
Printing—Health Bulletin, etc. —..........00........ 579.41 
Seminar—Professional Board 083.64 
I a a, 200.00 
Memoria—Dr. Swetnam Bieta ; 100.00 
Annual Meeting: 

Construction of Commercial 

IG, IONE nc seinieccs océcesccecneesisis $1,687.50 

| SE Se Sauns ; 223.72 

Guest Speakers .... 631.43 

Rent and Janitor Service ................................ 495.00 

Printing and Art Work ee: | 

Miscellaneous ............. ae . 207.88 

Registration and Stenographer . : _ 250.00 





TOTAL EXPENSE .... ss tintalhsredintablnce 26,262.23 


NET INCREASE ... See 5 EAR ; eS 5,493.07 
$28,561.94 

Less Office Furniture and Equipment. 667.73 
Add Accrued Withholding .................................. 127.30 


Oe TUR Fe ID, SG nas csnsanccscg cs cnn ncsienasctnecnsnbccesipesmeennte pecieetinatnind othe $28,021.51 
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MEDICAL DEFENSE FUND 
CASH ON HAND, APRIL 20, 1948 
Yavapai County Savings Bank 
Bank of Arizona . 


RRS SESS Es Ses aS BR EA Phe eens A ee ee oe imaaedaniaceiedene Sovleeecdeaicsudesiahinnian dane $ 4,779.38 


RECEIPTS 
Bond Coupons $ 897.56 
Interest on Savings Account : 26.55 
524 Members @ $3.00 1,572.00 


TOTAL RECEIPTS . $ 2,496.11 


LESS DISBURSEMENTS 
Legal Expense : $ 600.00 
Safety Deposit Box 3.60 
United States Bond 1,013.05 1,616.65 





OSS DAT EE 879.46 
CASH ON HAND, APRIL 20, 1949... ET WI PES _. 5,658.84 


TOTAL CASH—General Fund .....................2200......... $27,985.51 
Medical Defense Fund ................. 5,694.84 


TOTAL CASH ON HAND .... ; ‘ bbcestintaniametasibes i _..$33,680.35 


CASH—BANK OF ARIZONA 
General Fund $28,021.51 
Medical Defense 3,982.47 $32,003.98 


CASH—YAVAPAI SAVINGS BANK 
Medical Defense Fund ‘ies _ 1,676.37 


TOTAL CASH ON HAND raz , at , ne 


INVESTMENTS 
United States Bonds—Medical Defense Fund. 34,000.00 


FURNITURE AND FIXTURES .......00000000........... 1,019.80 
TOTAL ASSETS .......... scl lies Stuiiniaiaangrs eabagiaaineatait eg = , ... $68,700.15 


UNITED STATES TREASURY BONDS 
OWNED BY THE ASSOCIATION 
2%% — 1955-60 234% — 1960-65 234% — 1951-54 
$100—206416 F $500—88490 L $1000—188524 $1000—55090 L $1000—70887 H 
206417 H 88491 A 188525 55091 A 66163 C 
206418 J 88492 B 188526 55092 B 46532 B 
206419 K 88493 C 188527 4263 C 
206420 L 88494 D 188528 4264 D 
336028 $1000—4446 F $1000— 5746 
343703 4447 H 5747 
343704 5748 . 
: 35081 J 


13695 
39044 
5796 
5797 
5798 . 

238101 / 


SAS Aeo 


——_ 
wi 4 


RECOMMENDATIONS 
That our dues remain at $50 for 1949-1950. 3. That $1.00 be deducted for Medical Defense 
This is in view of the fact that our ex- as suggested in “Changes in our Constitu- 
penses may be higher. tion.” 
That the Treasurer be authorized to pur- ‘ 
chase two $1000 United States Treasury Respectfully Submitted, 
Bonds for the Medical Defense Fund. C. E. Yount, M. D. 








We, the undersigned Committee, appointed by President Harold W. Kohl, have audited the 
books of the Treasurer and inspected the bonds in his custody, and find them to be correct. 
E. A. Born 
Harry T. Southworth 
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(Continued from Page 41) 
present treatment of venereal diseases and came 
to the following conclusions: 

1. Three areas, Flagstaff, Benson-Willcox 
and Navajo do not have facilities available for 
the free treatment of venereal diseases. 

2. Two counties, Pima and Flagstaff, report- 
ed that they do not treat gonorrhea routinely. 
In addition, these two areas reported that they 
do not do diagnostic smears or cultures routinely. 

3. Two areas, Flagstaff and Navajo, report- 
ed that they do not have any facilities for pre- 
natal examination and serological testing for 
syphilis or for the treatment and follow-up care 
of syphilitic mothers. 

4. Most areas reported that the private physi- 
cians are delinquent in reporting their private 
cases of venereal diseases. Likewise, most private 


physicians do not report their venereal disease 


delinquencies and follow-up problems. 

5. The educational program throughout the 
state is practically nil. 

RECOMMENDATIONS: The committee ree- 
ommends that the Superintendent of State Pub- 
lic Health Department be informed of the facts 
and recommendations brought out by this study. 
We recommend the following: 

1. That the diagnosis and treatment of gon- 
orrhea should be a part of all venereal disease 
programs. 

2. That the three areas, Flagstaff, Benson- 
Willeox, and Navajo, be further investigated as 
to the reasons for not having facilities available 
for the free treatment of venereal diseases. 

3. That the two areas, Flagstaff and Navajo, 
be further investigated as to the reasons for not 
having any facilities for the prenatal examina- 
tion and serological testing for syphilis or for 
the treatment and follow-up care of syhpilitic 
mothers. 

(Note: In their questionnaires, the Flagstaff 
Navajo physicians recommended that a 
be established in their 


and 
venereal 
areas. ) 
4. That the Arizona Medical Association, 
through its Journal or Special Bulletin, call to 
the attention of the private practitioner the 
availability of free penicillin for the treatment 
of venereal diseases; also, the importance of re- 
porting all venereal diseases under treatment. 
Likewise, to report their venereal disease delin- 
quencies and follow-up problems to the local 
health officer. 
5. That the 


disease clinic 


Arizona Medical Association 


June, 1949 


take an active part in the educational program 
of both the physicians and the lay public. 

6. That the Arizona Medical Association go 
on record in support of a premarital examina- 
tion law for the State of Arizona. 

The subcommittee on Conservation of Hear- 
ing reported that the Arizona Society for Crip- 
pled Children was doing good work in its pro- 
gram for the conservation of hearing and should 
be encouraged to continue it until such time as 
the State Department of Health and Public In- 
struction set up a program of Hearing Conserva- 
tion and are able to finance it. The Professional 
Board approved three major aspects of the 
work which were: 

1. Appointment of the lay committee of pro- 
fessional people and others particularly inter- 
ested in the problem of hearing conservation. 

2. The establishment of hearing aid center 
or centers—in such places as universities or col- 
leges where all varieties of hearing aids could 
be on display, identified only by number, and 
tested by qualified personnel, so that deaf pa- 
tients could go to the center, be impartially test- 
ed, and given advice as to the type of aid best 
suited to them, with instructions as to where to 
purchase it. This would eliminate constant, and 
sometimes harmful, hounding of patient and 
doctor by hearing aid salesmen. 

3. Setting up special education departments 
within the schools with specially qualified teach- 
ers to handle the problem of the child who has 
a hearing handicap but who is not a candidate 
for the State School for the Deaf and Blind. 

One new activity of the Professional Board, 
which has not yet been completed, is a ecan- 
vassing of the physicians of the state to deter- 
mine whether or not they feel children with 
asthma coming to Arizona are benefited by the 
climate. This study was initiated following a 
statement by the Arizona physician who received 
national medical publicity, that Arizona’s cli- 
mate would not benefit those who are sufferers 
from asthma. 

The subcommittee on cancer, at the request of 
the President of the Association, considered a 
two-day seminar on cancer to be held in the 
spring but were unable to arrange it for this 


- year. 


The last meeting of the Professional Board 
was held with the members of the State Board 
of Health at the request of Dr. Bloom, the presi- 
dent of that Board. The problems which mu- 
tually concerned the Board were discussed and 
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it is hoped that future co-operation with the 
State Board of Health will be close. 

In conelusion, the Professional Board would 
like to make the following recommendations for 
the State Medical Association : 

1. The seminars for the smaller cities of the 
state should be made an annual affair, half the 
cost being borne by the physicians who attend 
the seminars. 

2. Active interest should be maintained in 
the problems of mental disease, including meth- 
ods of commitment, handling of patients in the 
smaller counties, and getting adequate medi- 
cal representation on the Board for the State 
Hospital. In view of the present attitude of the 
Governor, and the Board of the State Hospital, 
this may be a long term campaign, but it is 
worthy of all efforts. 

3. Efforts should be renewed on the part of 
the Medical Association to obtain proper care 
for the tubercular patients in the state. This 
involves both care in the individual counties, and 
further extension of the State Hospital. 

4. Further study of the infant and maternal 
death rate in the state should be carried on. 
The Medical Association should take active part 
in reducing this mortality. This may mean bring- 
ing pressure on the part of the federal authori- 
ties to increase the care given the Indians of 
the state. 

Respectfully submitted, 
Hugh C. Thompson, M. D. 
Chairman, Professional Board. 





INDUSTRIAL RELATIONS COMMITTEE 
ANNUAL REPORT 

Your Committee began its work on June 1, 
1948. It has met for the purpose of examining 
patients, acting as a Medical Advisory Board 
to the Industrial Commission, on the first Mon- 
day in every month since it took office. On these 
days, patients have been examined and recom- 
mendations made. As a general thing, six or 
seven patients have been seen, but, on some oc- 
easions, the case load has been so high that it 
was necessary to hold the Committee over for a 
second day of examinations. 

As a usual thing, the Committee as a whole, 
together with the Secretary of the State Society, 
has met with the Industrial Commissioners, the 
Claims Manager, and the various secretaries, in 
the Hearing Room offices of the Industrial Com- 
mission, the evening before each of these exam- 
ination sessions. At cach of the meetings with 
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the Industrial Commissioners, attempts have 
been made to iron out various problems that 
arose with the Industrial Commission. The busi- 
ness carried on at these combined meetings has 
usually been adjustment of the fee schedule, 
review of difficult cases, etc. Out of these con- 
ferences have come recommendations for smooth- 
er handling of industrial cases in the state of 
Arizona. Several recommendations have been 
made to the Industrial Commissioners by your 
Committee. 

At the present time, we are in the midst of an 
investigation of the tremendous increase in the 
cost of medical care of industrial cases in Ari- 
zona, and the figures are being broken down by 
the Industrial Commission, in an attempt to find 
out exactly where the increase in medical care 
expense has occurred. Your Committee feels it 
is significant that, with no appreciably greater 
case load, the total medical expense and the fees 
paid to doctors has increased more than 100% 
in the past three years; this, in the face of the 
fact that there has been no appreciable change 
in the fee schedule. 

In conclusion, we feel that the work of the 
Committee, and its contacts with the Industrial 
Commissioners, have definitely made for better 
relationships between the two groups. We feel, 
however, that certain very definite discrepan- 
cies in the industrial laws of the state have been 
shown in the past year. We refer particularly 
to the laws pertaining to general, physical, 
functional disability. If it were possible, under 
the law, for the Commission to make a lump sum 
settlement in those cases where there is general 
physical disability, we feel that the load of the 
Industrial Relations Committee and the load of 
the Industrial Commission itself would be tre- 
mendously improved. These changes, however, 
will have to be made with the consent of the 
Legislature, then interpreted and applied by the 
State Supreme Court. Whether any such re- 
arrangement will be possible remains to be seen, 
but your Committee is working actively on the 
changes and will be able, we hope, to report 
progress at subsequent meetings. 

Respectfully submitted, 

INDUSTRIAL RELATIONS 
COMMITTEE 

R. E. Hastings, M. D., Secretary 

James Lytton-Smith, M. D. 

Carl H. Gans, M. D. 

Harry T. Southworth, M. D. 

Charles W. Sult, Jr., M. D. 
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COMMITTEE ON MEDICAL DEFENSE 

The following is the report for this commit- 
tee as based on legal procedures since the last 
annual meeting. 

Three new malpractice suits have been filed, 
one in the U.S. District Court for Arizona, and 
two in the Superior Court of Maricopa County. 
Two other suits are carried in the Pending- 
Active status, and approximately five suits are 
considered inactive, there having been no activ- 
ity therein from five to ten years. As of date of 
this report, three actions are scheduled to be 
tried within the next sixty days, two in the U.S. 
District Court for. Arizona, and one in the Su- 
perior Court of Maricopa County. One of the 
suits in the U. S. District Court will likely be 
dismissed before trial, so the attorney advises 
us, as the defendant doctor has removed to an- 
other state since the action was filed. 


MEbICINE June, 1949 

Since the last annual meeting, one action has 
been tried in the Superior Court of Maricopa 
County, resulting in a directed verdict in favor 
of all three defendant doctors. One malpractice 
claim was settled by the doctor and his insur 
ance carrier for a nominal amount. 


The treasurer makes the financial report for 
the Committee. There will also be a more defi- 
nite report of recommendations from the Com- 


mittee from the floor of the House. 


Respectfully submitted, 
ON MEDICAL 
DEFENSE 
’. Harbridge, M. D. 
. Carlson, M. D. 
©. E. Utzinger, M. D. 


COMMITTEE 


HEALTH ACTIVITIES BOARD 


The Health Activities Board has convened 
three times during the past vear in addition to 
transacting much of its business by correspond- 


ence, 


RADIO BROADCASTS (ABS Network)— 
“The Medical Quarter Hour,’’ IN THE IN- 
TEREST OF YOUR HEALTH, have con- 
tinued weekly by request of the 
the approval of the Council and the House as to 
the budget. The Board feels radio programs are 


Board, with 


essential and are considering ways and means 
for developing them along somewhat different 
lines for another year (present contract expires 
at the end of the year, 1949), and on a more eeo- 
nomic basis if possible. The Arizona Federation 
of Junior Woman's Clubs is following these 
broadcasts closely and the Board is developing 
a Home Health and Safety Program for them. 


The HEALTH ACTIVITIES BULLETIN 
was published this year for the first time—two 
issues being off the press to date, the-third issue 
to follow this annual meeting within a short 
period of time. The BULLETIN is quarterly 
and has met a nation-wide response as being 
“tops”’ We 
have such far points as India, Australia, Hawaii 
—~among others—on our mailing list. The mail- 
ing list within the state now totals 7,500 and 


among such bulletins published. 


any who have a change of address immediately 


notify us as they are eager to have the BULLE- 
TIN follow them. 
HEALTH COUNCILS. 
health Councils in the State—set up at the insti- 
gation of the Board. They are located at Flag- 
staff, Kingman, Winslow and Yuma. Others 
are contemplating setting them up and, with 


There are now four 


assistance from the central office, they can soon 
be in operation. Objectives of these Councils 
are: 1. To encourage, stimulate, foster and 
actively support the establishment of health 
and medical programs designed to improve the 
health of the people in the community. Member- 
ship is comprised of medical, allied professional, 
and most of all, of community and ecivie leaders 
interested in promoting better community health. 

SPEAKERS BUREAUS. 
est point of development to date. No organized 
speakers bureaus have been set up due to lack of 


This is the weak- 


field work. There have been numerous speakers 
supplied for schools, service clubs, women’s clubs 
and the like. Some Resolutions to National Head- 
quarters and to Congress opposing the com- 
pulsory tax have resulted from the addresses giv- 
en by the doctors. Results from the speakers’ 
efforts are proof positive that Medicine can win 
its cause as it makes itself heard! 
MID WINTER HEALTH FORUM. 
ary, the Health Activities Board ealled a meet 


In Janu 


(Continued on Page 59) 
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TREATMENT 

OF CONSTIPATION 
IN 
mucous 


eolitis 


METAMU 


OTe. 
ey 


SEARLE 
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ee 

The treatment of the constipation in 
mucous colic does not differ from the treat- 
ment of uncomplicated constipation. It is, 
as always, of great importance to avoid irri- 
tating aperients,.... The stools should be 
rendered soft and more bulky and therefore 
more easy to expel with . . . and unirritating 


vegetable mucilages.” 


—Hurst, A., in Portis, S. A.: Diseases of the Digestive System, 
ed. 2, Philadelphia, Lea & Febiger, 1944, p. 692. 





By providing soft, demulcent, water-retain- 
ing, mucilloid bulk, Metamucil—the 
“smoothage” treatment of constipation— 
promotes a return to normal elimination. 


( 4 L is the highly refined mucilloid 
of Plantago ovata (50%), a seed of the 
psyllium group, combined with dextrose 
(50%), as a dispersing agent. 

Research in the Serr of 


icy 


Vedicine 


G. D, SEARLE & CO,, CHICAGO 80, ILLINOIS 
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“Alhydrox” is a CUTTER exclusive—developed and 
used exclusively by CUTTER for its vaccines and 


* 
toxoids. It supplements the physician’s skill by 
y' rox producing these immunizing advantages: 


1. “Alhydrox” adsorbed antigens are released slowly from tis- 
sue, giving the effect of small repeated doses. 


Builds solid immunity step hy step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 3. “Alhydrox” selectivity controls the absorption of antigens, 
builds it carefully, solidly, brick upon brick, the reducing dosage volume while building a high antibody con- 


immunity you build with CUTTER “ALHYDROX” centration. Reduced volume means less tissue distention and 
less pain. 


2. “Alhydrox”, because of its more favorable pH, lessens pain 
on injection and reduces side reactions to a minimum. 


vaccine is solid: 
*Cutter trade name for aluminum hydroxide adsorbed products, CUTTER LABORATORIES + BERKELEY 10, CALIF, 


Specify “Alhydrox” when you order vaccines U R 
AN EXCLUSIVE WITH... 
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Editorials 








Mr. Carl A. Peachey 
Executive Secretary of the Arizona Medical 
Association 


At the recent annual meeting of the Arizona 
Medical Association held in Tueson, Mr. Carl 
A, Peachey, 1243 East Windsor, Phoenix, was 
appointed executive secretary. 


Mr. Peachey is a graduate of Friends Uni- 
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Wichita, 
to coming to Arizona Mr. 


versity in Kansas. Seven years prior 
Peachey was associated 
with the Toledo Academy of Medicine in Lucas 
Ohio. the To- 


Physicians Associa- 


manager of 
Dentist Credit 
tion and was active in many civic affairs. 

For members of the 
met Mr. 
Association office, 642 Security Building, Phoe 


County, Formerly 


ledo and 
Association who haven't 
Peachey, do not hesitate to call at the 
nix and get acquainted. 


X-rays in the Treatment of 
Arthritis 
The multiplicity of treatments for arthritis 
the 
the majority 


is evidence of inadequacy of any one. 
treatments 


X-ray 


has 


Furthermore, of such 


are given on an empirical basis. is such 
and brought a 


great deal of relief to arthrities. 


a modality of treatment 

There is ample evidence of this in the litera- 
ture. Control groups have been run demonstrat- 
ing that the improvement is not on the basis of 
suggestion. <All types of arthritis may respond 


but all cases do not. There is no reliable eri- 


terion by which one may determine in advance 
which case will respond. In general the results 
better in 


chronic ones. No 


are early cases than long standing 


reversal of bony changes is 
obtained but in Marie-Strumpell arthritis espe- 
cially it is felt that if treated early enough bony 
changes may be arrested or at least retarded. 
Treatment be individualized, 


fairly penetrating type ray is administered over 


must usually a 


the painful area or areas and each of these may 
receive two or three such treatments at intervals 
the 
spinal roots of the nerves supplying the painful 
irradiation to the 
It is more popular in 


of approximately one week. Occasionally 


area are irradiated. Spray 
whole body has been used. 
England than 


comparatively 


America, however. The dosage is 
fo 


small, often not sufficient to 


cause skin reaction. The danger of over irradia- 


tion is practically negligible when given judi- 
cially. 

The exact mode of action of the x-rays is un 
known. Since they are effective in resolving or 
relieving inflammations, and since every pain 
ful arthritic Joint@has some associated periarticu- 
lar or intra-articular inflammation, 
able that the beneficial action is through relief 
of this inflammation. It is believed by some that 
the benefit is obtained through the direct ano- 


dyne effect 


it is prob- 


of x-rays on the nerves involved. 
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The B 


. . . to keep always in 
mind our original purpose 
—to produce milk that 
meets, first of all, che 
health needs of tiny chil- 
dren. By so doing, to offer 
to people of all ages milk 
that fulfills these highest 
standards of wholesome- 
ness, richness and purity, 


“To maintain Borden 
leadership in scientific 
and sanitary requirements, 
to deliver this vital food 
to you when you need it, 
regardless of difficulties. 
Finally, to bring Borden's 
to you at a price that will 
enable millions to enjoy 
milk that can be depended 
upon... always.” 


1858-1949 


Dorden’ 


FINE DAIRY PRODUCTS 
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Probably both mechanisms and possibly others 
also are involved. Steinberg' has described in 
detail the pathological changes in atrophic 
arthritis, the outstanding characteristies of 
are active intlammation with 


which pannus 


formation over the articular cartilages. These 
pathological changes are known to be radio- 
sensitive and have great potentialities for form- 
ing fibrous and bony ankylosis if left untreated. 
Better results could rightfully be expected from 
treatment in the early stages before fibrosis oc- 
curs. Prolonged, deep, active hyperemia has 
been observed following irradiation therapy 
and is believed by some to be a definite factor 
in improvement. Relief of muscular spasm is a 
readily observable effect. 

Finally, it should be said that x-ray should 
not be used to the exclusion of other measures 
of value to the patient. It should be considered 
as a valuable adjuvant treatment and whatever 
else can be done to build up the patient’s gen- 
eral health and to better his condition should 
be done. The radiologist and the family physi- 
vian should work cooperatively in every instance. 

REFERENCE 


1. Steinberg, C. L. Pathology of Atrophic Arthritis. 
Laboratory and Clinical Medicine. 1942, 27: 435-443. 


THE A. M. A. ASSESSMENT 
the A.M.A. 
Secretary, Geo. I. Lull, stated that Arizona leads 


Journal 





In his weekly letter of May 9, 


the nation with the largest percentage of the 
special assessment which was 80% up to April 
15. Ten 
counties have paid 100%, 
nino, Graham, Creenlee, Mohave, Navajo, Pinal, 
Santa Cruz, Yavapai and Yuma. Gila has paid 
94%, Pima 78%, Apache and Maricopa 75%. 
The grand average for the State is 82%. 


On June Ist the score is as follows: 
namely Cochise, Coco- 


DEPRESSION,’ '— 

Depressicn or no depression, in good times 
and in bad, Mead Johnson & Company are keep- 
ing the faith with the medical profession. Mead 
Products are not advertised to the public. If 
you approve this policy, Please specify Mead’s. 





Your Neighborhood Drug Store 
OLSEN’S PHARMACY 
PRESCRIPTION PHARMACISTS 


McDowell Rd. and 16th St. Phone 3-000! 
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HALDIMAN BROTHERS 


COMPLETE INSURANCE SERVICE 


47 WEST JEFFERSON ST °* Phone 4-3115 
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2% on Savings 


DIVIDENDS PAID SEMI-ANNUALLY 


..-Your Surplus Funds 
placed in First Federal Savings will 
earn you good dividends and help oth- 
ers to build or buy homes in Phoenix. 


All 
Accounts 
Federally 
Insured 


30 WEST ADAMS ST. . . . PHOENIX 
148 EAST SECOND ST... .. YUMA 


JOSEPH G. RICE, President 
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WAYLAND’S 


Prescription Pharmacy 
Prescription Specialists” 


Biological Products Always Ready 
for Instant Delivery 


Parke-Davis Biological Depot 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 


Phone 4-4171 
Professional Building 


McDowell Pharmacy 


For Prompt 
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Prescription 


545 East McDowell Road 
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Standard Insurance 
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EDWARD H. BRINGHURST, Pres. 
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We Specialize in Writing 


Malpractice or 
Professional Liability Insurance 
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Fire and Casualty Insurance 


35 West Jefferson St. 
Phone 41135 
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Rainbow Water 
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A constantly reliable bottled water . . . 


Pure... Fresh . . . Naturally Soft 


Untreated .. . Sterilized Equipment 


Delivered. Also Distilled Water. 


PHONE 190 


RAINBOW WATER CO. 
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PERSONAL NOTES 


DR. CHAS. C. HEDGES has been appointed di- 
rector of preventable disease for the State De- 
partment of Health. He comes to the health de- 
vartment from Santa Barbara, California. 


DR. ELMORE P. KALBAUGH has been with- 
irawn by the United States Public Health Serv- 
ce as director of the division of tuberculosis 
control for the State Department of Health. 
He has gone to Spokane, Washington. 


DRS. JOSEPH EHRLICH, FRANK J. MILLOY 
ind LESLIE KOBER, Phoenix, recently attended 
‘the Annual Convention of the American College 
ff Physicians in New York City. 


The UNITED STATES-MEXICO BORDER 
PUBLIC HEALTH ASSOCIATION conference 
met in Nogales, Arizona and Nogales, Mexico on 
\pril 27th and 28th. 

DR. J. P. WARD, Director of Public Health in 
\rizona, and DR. LEWIS H. HOWARD, Director 
of the Tucson-Pima County Health Department, 
were presented with awards for outstanding 
work by the Mexican government. 

DR. LEONARD A. SCHEELE, surgeon general 
of the U. S. Public Health Service: GEN. R. W. 
BLISS, surgeon general of the U. S. Army, and 
DB. MAXIMILIANO RUIZ CASTENADA of the 
Mexican Ministry of Public Health, were among 
the speakers. Governor Dan E. Garvey of Ari- 
zona spoke in favor of a tuberculosis program at 
the county level, and stressed that his differ- 
ences with health authorities were functional. 

Other nationally known medical authorities 
included DR. RAFAEL P. GAMBOA, Secretary 
of Mexican Health and Welfare; SURGEON GEN- 
ERAL IGNACIO LANDEROS RAMIREZ of the 
Mexican Army, and CAPTAIN R. W. BABIONE, 
U.S. Navy. 

DR. FRANCISCO ARRIOLA G. was general 
chairman of the convention. DR. VICTOR OCAM- 
PO ALONZA HERMOSILLO, president of the 
Association, was in charge of the opening session, 
with DR. GEORGE W. COX of Austin, Texas, 
the president-elect, assisting. 

The Arizona committeemen who helped Dr. Ar- 
riola G. with arrangements were DR. J. S. GON- 
ZALES, co-chairman; DR. CHARLES 8S. SMITH, 
DR. E. C. HOULE, DR. Z. B. NOON, and DR. G. 
L. HARKER. The Sonora Committee consisted 
of DR. ‘ERNESTO R. SILLER, DR. ANTONIO 
ALCANTAR, DR. BALTASAR MANCILLO 
MEDE, DR. MANUEL O. CARRILLO, and DR. 
OTILIO GARAVITO. 


DR. FREDERICK J. LESEMANN, JR., of Tuc- 
son, appeared before the members of the Tucson 
Exchange Club and spoke in favor of voluntary 
health insurance, rather than compulsory health 
insurance. 


DR. SEYMOUR ROSENBAUM, of 533 East 
Fourth Street in Tucson, is resident physician in 
internal medicine at the Los Angeles County 
General Hospital. 


DR. ROBERT BOYD, of the University of 
Southern California School of Medicine, spoke 
at the May meeting of the Pima County Medical 
Society at the Veterans Hospital. His topic was 
“Evaluation of the Treatment of Chronic Phases 
of Bright’s Disease.” 

DRS. MYRON E. VESETH, HENRY G. ATHA, 
and JOSEPH GERTNER were elected to mem- 
bership. DRS. FRANCIS J. BEAN, HOWARD 
DOUDS, JACK KLEIN, TERESA McGOVERN, 
and EMMETT P. WADDELL were elected at the 
previous meeting. 


DR. W. PAUL HOLBROOK of Tucson present- 
ed two papers at the 82nd annual convention of 
the Texas State Medical Association at its meet- 
ing in San Antonio. The papers were concerned 
with technical and statistical aspects of research 
on rheumatic diseases. 


DR CHARLES 8S. SMITH of Nogales and DR. 
EDWARD J. GOTTHELF of Tucson were reap- 
pointed to the State Board of Medical Examiners 
by Gov. Dan Garvey. Their terms end July, 1952. 
DR. E. A. BORN of Prescott declined reappoint- 
ment. The new members are DR. JOHN H. 
PATTERSON of Phoenix; DR. ABE I. PODOL- 
SKY of Yuma, and DR. C. C. CREIGHTON of 
Flagstaff; their terms end in July, 1953. 


DR. JACKMAN PYRE of 123 South Stone Ave- 
nue, Tucson is taking a six-weeks post-graduate 
course in internal medicine at the Harvard Medi- 
cal School, Boston. The sessions are to be held 
at the Massachusetts General Hospital. 


The Arizona Society for Crippled Children is 
financed chiefly by funds from the Easter Seal 
drive. At the present time there are said to be 
9,200 crippled children in Arizona. 


The 21,000 school children of Tucson have all 
been examined for hearing defects during the 
past year. Five hundred needed special clinical 
attention, with 80 children having serious otologi- 
cal faults. The examinations and clinics have 
been conducted by Mrs. Lydia Newton of Phoe- 
nix, of the A.S.C.C., in cooperation with DR. 
ELIZABETH LAIDLAW, city school physician. 

DR. HOWARD N. DOUDS has become associ- 
ated with DR. STUART SANGER in the practice 
of internal medicine at their offices at 123 South 
Stone Avenue, Tucson. 


Proceeds of the March of Dimes campaign in 
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Pima County amounted to about $20,000 this 
year, half of which goes to the National Founda- 
tion for Infantile Paralysis. In contrast is the 
amount received from the National Foundation 
last year for treatment of patients during the 
epidemic—a total of $38,000. 


DR. CHARLES A. L. STEPHENS, Jr. ad- 
dressed the American Legion of Tucson on the 
current controversy in health insurance methods. 


DR. FRED WEBER of Phoenix has assumed 
temporary duties at the Arizona State Hospital. 
Dr. Weber retired from a staff position six 
nonths ago. DR. MARY WEBER, his wife, is 
lso a staff psychiatrist. 

Dr. Milton K. Erickson and Dr. Richard Duis- 
erg resigned from the staff, but the latter has 
remained until a replacement can be obtained. 

A refresher course for laboratory technicians 
in the Tucson area was given at the University 
of Arizona lecture rooms and laboratories. The 
classes were in charge of DR. M. M. BROOKE, 
parasitologist from the Communicable Disease 
Center at Atlanta, Georgia, and DR. G. H. CRE- 
CELIUS, director of laboratories at the Tucson 
Health Department. 

DR. OSCAR W. THOENY announces the as- 
sociation of DR. WILLIAM J. WICKS in the 
practice of otolaryngology. Their offices have 
been removed to the Medical Center Building, 
1313 North Second Street, Phoenix. 


Thirty specialty societies are scheduled to have 
meetings during May and June. Twelve of the 
meetings will be held in conjunction with the 
sessions of the American Medical Association in 
Atlantic City, June 6-10. 


A hospital called “The Stork’s Nest,” which 
opened as an obstetrical hospital this spring, has 
heen taken over by a group of osteopaths. It will 
he known as the Tucson General Hospital (Osteo- 
pathic). The administration will remain the 
same. 


DR. LOUIS HIRSH discussed health insurance 
and socialized medicine before the Shrine Club 
of Tucson. 


Comstock Children’s Hospital of Tucson has 
disclaimed any connection with a recent raffle 
which has used the “tuberculous and crippled 
children” in its advertising. The Hospital is en- 
tirely a project of Community Service. 

The Board of Control of the ARIZONA STATE 
HOSPITAL completed its actions in replacing the 
superintendent of the hospital. As reported last 
month the Board released Dr. John Larson, who 
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thereafter resigned and took another position. 
They then declared the position open, and at 
once appointed a previous applicant, Dr. Joseph 
D. Warrick of Camarillo, California, to the post. 
Dr. Warrick was unable to accept the post for 
personal reasons. The Board then appointed 
DR. BRUCE D. HART, senior physician and act- 
ing-superintendent to the position of superin- 
tendent. 

The controversy between DR. JEREMIAH 
METZGER, Chairman of the Board, and certain 
legislators continued, but Governor Garvey has 
expressed himself as satisfied with the direction 
of the Hospital. 


DR. JOHN R. GREEN, Neurological Surgeon 
of Phoenix has announced the removal of his 
offices to 1010 Professional Building in Phoenix. 


A bill authorizing formation of hospital dis- 
tricts in Arizona has become a law. It will allow 
local associations to issue bonds, and obtain fed- 
eral aid, for hospital construction. The hospital 
is then leased to a non-profit corporation for 
enough rental to meet payments of principal and 
interest. The bill was sponsored by a Casa 
Grande group. 


DR. BRUCE D. HART, superintendent of the 
Arizona State Hospital, has released a plan for 
immediate research into diagnosis and care of 
epileptics. It is expected that this program will 
care for the large group at the hospital, and then 
the back-log of patients in the state. He is to be 
helped by his staff members and consultants, 
and by DR. and MRS. FREDERIC A. GIBBS of 
Chicago. Dr. Gibbs is Director of the Epilepsy 
Clinic and Electro-encephalography at the Illinois 
Neuro-psychiatric Institute in Chicago. 











It is important to all members of the | 
Association to patronize the advertisers | 
who use space in our Journal. They pay 
the bills and make it possible for a bigger 


and better journal. 














ATTENTION 


The attending doctors at our recent As- 


sociation meeting at Tueson, wish to thank 
the Pima County Medical Society for the 


entertainment received at the cocktail 








party and dinner-dance. 
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ice offers round-the-clock service for 
the convenience of physicians and pa- 
tients. Aweco technicians are expertly 


trained, courteous and effic:ent. They 


will not only deliver and install any 
prescribed apparatus promptly but 
will thoroughly explain and demon- 
strate the correct use and maintenance 


of the apparatus. If special equipment 


is needed, Aweco will order it immedi- 
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(Continued from Page 46) 
ing of lay organization heads and of citizens in- 
promoting a program for better 
In spite of inclement weath- 


terested in 
state-wide health. 
ev, the Phoenix Woman’s Club Auditorium was 
packed for the occasion. Governor Dan E. Gar- 
vey was the first speaker of the evening and gave 
some very pertinent remarks as to the health 
needs of the state. Dr. W. W. Bauer, Director 
o! the Bureau of Health Education of the Amer- 
ican Medical Association, followed as the main 
speaker for the evening and spoke on specific 
health matters. A Question and Answer period 
followed in which many in the audience partici- 
pated. As a result of that Conference a request 
for a permanent Health Forum has been present- 
el. WE MUST MEET THIS REQUEST AND 
SET UP THIS FORUM FOR SERVICE BY 
EARLY FALL. 

HEALTH ACTIVITIES LUNCHEON 
(LUB. In Phoenix we have a monthly Luncheon 
Club comprised of the heads of the various 
health agencies and of members at large who are 
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interested in health matters. These elubs should 


be inaugurated in every county. It is our aim 
to set this club up so that it will ultimately be- 
come a full-fledged Service Club and all indiea- 
tions are pointing toward success. There is no 
Service Club devoted solely to health studies. 
Many have been conferred with in the Maricopa 
area and they are not only willing but eager to 
aid in setting up such luncheon clubs on the 
Service Club basis. 

The start is indicated and it is sound. It can 
succeed in proportion to the support from the 
county the 
Stand by, for the Board is preparing to call 
The 
above activities dovetail into the overall program 
supported by the A.M.A. in its National Educa- 


societies and entire membership. 


upon you for your most ardent support. 


tion Campaign. 
Thank you, indeed. 
Signed, 
HEALTH ACTIVITIES BOARD, 
Drs. Merrill, Matts, Nelson, Barnes, 
Brainard, Walker, Dysterheft. 





NEWS RELEASES 


U. S. TAXPAYER'S MONEY PAYS FOR 
BRITAIN’S ‘*‘FREE*’ MEDICAL CARE 
CHICAGO — Without Marshall Plan aid, 
Great Britain could not afford the socialized 
medicine given ‘‘free’’ to its citizens by its So- 
cialist government, Illinois doctors were told 
here tonight (Tuesday, May 17). 

The report came from William Alan Richard- 
son, editor of Medical Economies, in an address 
before the annual dinner of the Illinois State 
Medical Society at the Palmer House, which 
is holding its 109th annual meeting this week. 

The dinner honored Dr. Perey E. Hopkins 
of Chieago, who will retire as president tomor- 
row (Wednesday) in favor of Dr. Walter 
Stevenson of Quincy. It also paid tribute to 
Dr. Harold M. Camp of Monmouth for his 25 
years’ service as secretary of the Society. 

Editor Richardson, just returned from a long 
study of the British plan, said that British doc- 
tors are so overworked they preseribe bigger 
bottles of medicine to keep patients from com- 
ing back so often. 

‘*Without Marshall Plan aid,’” he said, ** Brit- 
ain could not afford the wholesale benefits of 


its new National Health Service. This year the 


scheme will cost nearly $1,500,000,000, or more 
than 10 per cent of the country’s entire national 
budget. When in full operation, it will prob- 
ably cost about $2,500,000,000 a year.”’ 

At the same rate a socialization scheme here 
would cost about $10,000,000,000 a year, though 
higher American price levels would probably 
push it well above that figure. 

** Medically,” said the editor, **the people are 
getting more care, but it is poor care. 

‘While the average general practitioner has 
about 2,300 patients, many have 4,000. The 
average patient is attended six times a year. 
Thus the doctor with 4,000 may find himself 
saddled with 24,000 yisits yearly or 80 ealls a 
day. 

‘*In such cases each patient in the office gets 
only four minutes of the doctor's time. It is not 
surprising then that few get proper examination 
and that thousands of early cases of anemia, 
tuberculosis and cancer are not being spotted. 

‘British doctors are now writing prescriptions 
at the rate of 150,000,000 a vear. Demands for 
‘free’ that 
prescribing ever larger bottles to keep patients 


medicine -are so great doctors are 


from coming to the office so often.’’ 
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British doctors are too busy or too tired te 
keep up to date professionally through medical 
journals, postgraduate courses or scientific 
meetings such as that of the Illinois Society, 
Mr. Richardson said. 

‘Although the government promised to pre- 
serve the confidential doctor-patient relation- 
ship, thousands of intimate case records are now 
pussing through the hands of government clears. 
No doubt more than one clerk has thus been 
able to read the full details of his neighbor’s 
latest miscarriage. 

‘Many British hospitals, under the National 
Health Service, are so jammed that non-emerg- 
ency cases must wait almost indefinitely for bed 
accommodations. Average waiting time for a 
tousilleetomy at one London hospital is sixteen 
months. 

‘Every 


quests from elderly or chronie patients who 


effort is made to sidestep bed re- 


may tie up those beds for extended periods. The 
theory is, ‘They have lived their lives. Let the 
beds go to the younger people and to emerg- 
ency cases.’ 

‘The thinking public in Britain is gradually 
beginning to realize that the country has neither 
the facilities nor the money to deliver the all- 
inclusive medical service it promised. Nor does 
available evidence show that most Britishers (or 
most Americans) are incapable of paying their 
nedieal bills. 

‘Intelligent doctors and laymen in Britain 
now agree that what they should have enacted 
in their country was a bill to help subsidize med- 
ical care not for everyone but for the needy. 
Such a bill would have filled the real gap that 
existed, and the government could have afforded 
to pay the cost.” 





MEDICINE DEFENDING U. 8S. ‘*BEACH- 
HEAD’’ OF SOCIALISM, LEADER SAYS 
CHICAGO — Medicine is the beachhead on 

whieh State Socialism seeks to make its first 

landing in the United States, Dr. Perey E. Hop- 

sins of Chicago, retiring president, told the Illi- 

nois State Medical Society today (Monday, May 

16). 

Dr. Hopkins opened the 109th annual meet- 
ng of the Society in the Palmer House here 
with a plea that every individual physician and 
very medical organization accept responsibility 
for and take an active part in the fight to repel 
the invasion of state Socialism. 
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** Medicine sees itself,’’ he said, ‘‘as the area 
in which Socialism seeks to establish a beach- 
head from which to spread its blight all over our 
nation and it is determined to resist the invasion. 

‘It knows that it is fighting, not alone for 
the freedom of medicine and the health and 
welfare of our people, but for the very life of 
our country, its free enterprise, its capitalism, 
its individualism. 

‘If our enemies were to establish that beach- 
head, life would never be the same in this coun- 
try of ours. We would all be prisoners of the 
welfare state, condemned forever to its hope- 
less monotony, its defeatism, its serfdom. That 
is what we are fighting.’ 

Medicine is not merely opposing government 
compulsory sickness insurance, however, Dr. 
Hopkins said. It is affirmatively offering a 
long-range program for the betterment of the 
medical care and welfare of the American social 
and political set up. 

Many powerful groups are steadily rallying 
to the support of organized medicine, Dr. Hop- 
kins added. He cited the American Legion, with 
its millions of members; the General Federation 
of Women’s Clubs representing 5,000,000 Amer- 
ican women ; the Catholic Chureh with a reeord- 
ed 26,000,000 members; and the major agricul- 
tural organizations of the country, with their 
40,000,000 farmers. 

‘*We are not alone,’ Dr. Hopkins concluded, 
‘*but the prime responsibility for the fight is 
that of medicine. I close my term with an earn- 
est appeal from the heart that every one of you 
will accept the duty imposed on you. Your pa- 
tients, your profession, your country, demand 
lg 


SELF MEDICATION HELPS CANCER, 
DOCTOR WARNS 

CHICAGO — The key to the cancer problem 
of the colon (large intestine) is in the hands 
of people past 30, a St. Louis doctor told mem 
bers of the Illinois State Medical Society yes 
terday. 

Speaking on ‘‘Significance of Rectal Bleed 
ing and the Importance of Diagnosing Early 
Cancer of the Colon,’* at the Society's annual 
meeting in the Palmer House, Dr. Wendell G. 
Seott pointed out that the colon is the most 
misunderstood organ of the body among the 
public, each person believing himself **a com 


petent colon specialist on minor ills.” 
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‘This attitude of the laity is disturbing for 
two important reasons,’’ Dr. Scott declared. 
‘First, it has given rise to misconceptions about 
the functions of the colon and about the sig- 
nificance of symptoms caused by disorders and 
diseases affecting it. 

‘Second, it has encouraged self medication 
and treatment.”’ 

Such self medication, he warned, may post- 
pone proper care and allow a cancer to progress 
from the curable stage to an incurable and thus 
fatal malignancy. 

‘*The key to the cancer problem of the colon 
thus is in the hands of the patient who is over 
30) years of age,’’ he said. ‘‘He must be taught 
that it is the minor symptoms and the minor 
changes in bowel habits whieh give the first 
warning of an early cancer. 

‘*These are the symptoms for which he has 
been accustomed to treat himself, but for which 
now he must seek medical advice and exam- 
ination.’’ 

Caneer of the colon, a common disease, is the 
second most common of all cancers of the gastro- 
intestinal tract, he pointed oue, exceeded only 
by cancer of the stomach. 

“It forms about 7 per cent of all cancers,”’ 
Dr. Seott declared. In 1947, last vear for which 
figures are available, 13,446 persons in Illinois 
died of cancer. On the basis of 7 per cent being 
eancer of the colon, almost 950 people in IIli- 
nois died of this disease in 1947. 

‘*The surgical treatment of cancer of the colon 
has progressed ahead of consistent ability to 
diagnose it in the early stages,’’ he pointed out. 

‘The most urgent phase in the problem of 
eancer of the colon is the edueation of people 
over 35 to seek medical attention for minor 
changes in their bowel habits and the elimina- 
tion of self medication.”’ 





WASHINGTON, May 14—Congressman John 
R. Murdock of the First Arizona District to- 
day was praised highly by Charles A. Carson, 
chief counsel for the Arizona Interstate Stream 
Commission, for his ‘‘expert and seasoned hand- 
ling’’ of the Central Arizona Project Bill before 
the House Subcommittee on Irrigation and 
Reclamation. 

Mr. Carson, a veteran himself of many a 
California-Arizona row over the Colorado River 
waters, said that ‘‘ Arizona owes a debt of grat- 
itude to John Murdock for these reasons: 
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1. Congressman Murdock has ‘‘put aside 
virtually all other affairs, particularly those of 


a personal nature,’’ to make sure that the ‘* most 
thorough presentation of Arizona’s 
case’’ could be made before the Irrigation and 
Reclamation Subcommittee, of which Congress- 


man Murdock is Chairman. 


possible 


2. Congressman Murdock has **devoted him- 
self to a close and full study of every phase of 
the Colorado River question, to the point where 
he has become one of the nation’s most thor- 
oughly versed persons on the principles and the 
history of Arizona’s water fight.” 

3. Congressman Murdock has brought his 
own strategy in the House of Representatives 
into a position where *‘ we are all pulling in team 
harness’’—the U. S. Senators and the Congress- 
man as well as the Arizona Interstate Stream 
Commission and the Central Arizona Project 
Association—for authorization of the Central 
Arizona Project by the 81st Congress. 

Mr. Carson said that ‘‘few Arizonans know 
the grueling time Congressman Murdock, Con- 
gressman Harold A. Patten of the Second Ari- 
zona District, and Senators Ernest W. McFar- 
land and Carl Hayden have had in relation to 
the water fight.”’ 

‘* Arizona, out-dollared, outnumbered, and up 
against one of the most daring and outlandish 
schemes in history for a small and selfish group 
in Imperial 
rightful share of the Colorado River, has been 
waging a just and right fight,’’ Mr. Carson said. 


Valley to appropriate Arizona's 


‘*The fact that Arizona has not been swamped 


by the great display of expensive California 


legal and other talent has been due not only to 
the rightness and justice of our own cause but 
to the fact that our entire Congressional delega- 
tion, with Congressman Murdock as one of the 
leaders due to his long senioirty and his wide 
friendships in Congress, has worked so hard 
and so intelligently for ultimate suecess."’ 


Mr. Carson said that an informal check of 
the situation in the House of Representatives 
made three months ago, and rechecked periodi- 
cally, by a representative of the Central Arizona 
Project Association, revealed that one of the 
strongest factors in Congress favoring the ap- 
proval of the Central Arizona Project is the 
fact that Congressman Murdock has made * 
wide personal contacts during his time in Con- 


’ 


gress. 


‘such 
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St. Monica's Hospital 


and 
Health Center 


1200'S. 5th Ave. Phoenix, Arizona 


Now Accepting Tubercular Patients 
in Its Contagious Wing 














ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
ALL 
SURGEONS 
DENTISTS 
ee 
$5,000.00 accidental death 
$25.00 weekly indemnity, ident and sich 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death 

$75.00 weekly indemnity, ident and sich 
$20,000.00 accidental death $32.00 
$700.00 weekly ind ity, t and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


COME FROM 








$8.00 


Quarterly 


$16.00 
Quarterly 


$24.00 
Quarterly 














85ce out of each $1.00 gross income 
used for members’ benefit 





$3,700,000.00 $15,700,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members 


Disability need not be incurred in line of duty — benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


47 years under the same management 


400 First National Bank Building Omaha 2, Nebraska 








DISTRICT NO. 1 


ARIZONA STATE NURSES ASS'N. 


(CONSTITUENT OF THE AMERICAN 
NURSES’ ASS'N) 


NURSES’ PROFESSIONAL REGISTRY 


711 EAST MONROE ST. PHOENIX 4-415! 
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Professional Men’s Group Program 


Available to All Eligible Members of 


ARIZONA MEDICAL, LEGAL 
AND DENTAL PROFESSION 


Lifetime 
Benefits 


NON-CANCELLABLE AND GUARANTEED 
RENEWABLE FEATURES 


A Special 
Disability 
Program 
for Your 
Professional 


Pays benefits for both sickness and accidents. 

Carries full waiver of premium for total permanent disability. 

Policy pays disability benefits regardless of whether disability is immediate. 
Policy does not automatically terminate at any age. 

Monthly benefits, $400.00; double indemnity, $800.00. 

Additional benefits, $200.00 per month while in hospital. 

Accident death benefits, $10,000.00; double indemnity, $20,000.00. 


Mutual Benefit and United Benefit licensed in every state in the U.S. A. 


511 No. Central Ave. 
Phoenix, Arizona 
Lyle Hiner, State Mgr. 
Harry Owen, Mgr. 
Professional Group 

















SUNNYSLOPE DRUG STORE 
Ethical Pharmacists 


A Complete Line of Ampuls, Biologicals, 
and Prescription Stock 


PURITY kK ACCURACY 


N. 7th Street and Dunlap 
Phone 5-2062 Sunnyslope, Arizona 














A & A AMBULANCE 


DAY — NIGHT 
3 SERVICES 


Oxygen Therapy Private Ambulance 
Sickroom Supply Rental 


Tucson, Arizona 


DELL AEGERTER Phone 155 
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Woman’s Auxiliary 


Mrs. Charles E. Starns 
President of the Woman’s Auxiliary 
to the 


Arizona Medieal Association 


Mrs. Starns was born, reared, and educated 
in Texas. It was there, too, that she taught 
high school mathematics two years prior to her 
marriage. The Alexandria, 
Louisiana, a short time before coming to Pres- 
ecott, Arizona. While living at Prescott, Mrs. 
Starns’ participation in the work of a number 


Starns’ lived in 


of educational and civie organizations included 
her being president of the Woman's Federated 
Club, The Monday Club, and, also, of the Pres- 
cott Chapter of Delphians. 

A two-years’ sojourn in Pittsburgh, Pa., took 
the family from Arizona. Upon their return, 
they established a home in Tucson, where in 
P.T.A., church organizations, and study groups 
she has spent much of her leisure time. She has 
been president of Delta Delta Chapter of Del- 
phians, president of Pima County Medieal Aux- 
iliary, and a member of the Auxiliary’s State 
Exeeutive Board. 

That she is deeply interested in children and 
child welfare is evidenced by her special efforts 
in their behalf in her work in the Tucson Branch 
of the Needlework Guild of America, of which 
she is now president, and by her restricting her 
activities as a Red Cross Gray Lady to work 
among the patients of Comstock Children’s 
Hospital. 
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have you ever seen a 


AU 


hammer strike 
an eyeglass lens 
»+e nd NOT break it? 
have you ever seen 
a lens that ts half 
the weight of glass 
B.lic and twice as 
| strong? or a 
lens that minimizes fog- 
ging and misting? Does 
that sound hard to be- 
leve? SEE these new and 
completely unbreakable 
!-Gard Safety Lenses 
for eyeglasses. They 
are reasonably priced 
and guard the eyesight 
perfectly. 


McLEOD OPTICAL DISPENSERS 


(Successors to Riggs Optical Co.) 
Phones 2-9201 - 8-2362 
522 Professional Building 

PHOENIX, ARIZONA 


Free Parking at O'Neil Auto Park, 225 North First Street 
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LIVERMORE SANITARIUM | 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. i 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 





* The Cottage Department (for 
mental patients) has its own fa- 
cilities br hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1. Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. CITY OFFICES: 
Address: O. B. JENSEN, M:D. 
Superintendent and Medical Director SAN FRANCISCO OAKLAND 


LIVERMORE, CALIFORNIA 450 Sutter Street 1624 Franklin Street 
Telephone 313 GArfield 1-5040 GLencourt 1-5988 














REG US PAT. OFF. 


You trust 
its quality 
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Dr. and Mrs. Starns have two sons, both of 
whom served as naval ensigns in the recent 
war—Weber being commissioned at the comple- 
tion of his Naval R.O.T.C. training at Rice Insti- 
tute at Houston, Texas, and Charles, upon his 
vraduation from the Naval Academy at Antiapo- 
lis, Md. The Weber Starns’ and their young son, 
ill, live in Tueson, while the Charles Starns’ 
make their home in Rhode Island, where Charles, 
a naval pilot, is stationed at the Quonset Point 
N.AS. 


CONVENTION REPORT 

The nineteenth annual meeting of the Wom- 
an’s Auxiliary to the Arizona Medical Associa- 
tion was held in Tueson on May 9, 10, and 11, 
with headquarters at the Pioneer Hotel. On 
Monday morning the Auxiliary president, Mrs. 
Thomas H. Bate, Jr.; the president-elect, Mrs. 
Charles E. Starns, and past National president, 
Mrs. Jesse D. Hamer, were presented to the 
House of Delegates of the Arizona Medical As- 
soc‘ation, to whom Mrs. Bate gave a report of 
the activities of the Auxiliary during the 1948- 
1949 year. On Monday evening the Auxiliary ’s 
State Executive Board had a Pre-convention 
Dinner Meeting at the Old Pueblo Club. 

Tuesday at ten o'clock the president, Mrs. 
Bate called to order the first general session. 
Following the Invocation by Reverend Leland 
H. Koeing of Trinity Presbyterian Church, 
words of welcome by Mrs. Harold Kohl, and 
response by Mrs. Lloyd K. Swasey, there were 
reports of the meetings of the Executive Board, 
of the State Officers and Committee Chairmen, 
Registration and Credentials Committee, and 
the Chairman of the Nominating Committee. 
The election of Officers for the coming year 
followed with results which can be noted from 
the Auxiliary Directory above. 

Two resolutions were adopted. The first peti- 
tions Governor Garvey to call a special session 
of the Legislature for reconsidering a bill for 
additional favilities for the care of tuberculosis 
in this state. The second resolution adopted a 
program for a state-wide student nurses’ loan 
fund. This fund will be established on a_per- 
capita basis, the amount to be at the rate of one 
dollar per member per year for five years. In 


the organized counties the raising of the amount 


is left to the Auxiliaries, to be taken from 


annual dues or from money procured by special 
benefits for this purpose. 
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The Auxiliary 
the 


honored by having as 
the Studio Patio, 
Temple of Music, a committee of three from 
the Council of the Medical Association: Dr. 
Robert Flinn, the Association’s 1949-1950 presi- 
dent; Dr. Thomas H. Bate, president of the 
Dr. Arizona's 
delegate to the American Medical Association. 


was 


guests at luncheon at 


Council; and Jesse D. Hamer, 
The guest speaker at this luncheon meeting was 
Dr. Winona Campbell, the wife of a doctor, 
the mother of a young daughter, a pediatrician, 
a member of the teaching staff of the Colorado 
School of Medicine, as well as physician in 
charge of an out-patient children’s elinic. Dr. 
‘Trends in Infant 
this 
stressed the fact that greater lieniency is now 
the 
schedules of young children. She urged a great- 


Campbell’s subject was 


Care’’ and in presenting subject she 


being accepted as desirable in feeding 
er recognition of the individuality of the infant 
from the very beginning of his life and assured 
her listeners that lavishing attention and affee- 
tion on the young infant is a normal action 
which should not be unduly curbed sinee it 
establishes an immediate close bond between the 
newest arrival and his parents and other mem- 
bers of the family. 

Preceding the President’s Dinner-Dance the 
Pima Medical the 
group at a cocktail party in the Pioneer Lounge. 


County Society was host 
At the dinner program, at which Dr. Harold W. 
Kohl, the 1948-1949 president of the Association, 
presided, introduced the 
guests and Dr. Clarence E. Yount inducted into 
the ‘*Fifty Year Club"’ two 
Dr. Nelson D. Brayton of Miami and Dr. Oscar 
C. West of Phoenix. 

At the Auxiliary’s Wednesday Morning ses- 
sion, after greetings by Mrs. Donald Lewis and 
an In Memoriam Mrs. 
Louis Hirsch, reports from county presidents 


there were special 


new members: 


service conducted by 
were presented and special courtesy resolutions 
approved. The new Constitution and By-Laws, 
the 
committee, was read and adopted. Copies of this 


formulated during the year by revisions 
document will be made available to members of 
the Auxiliary as soon as printing and distribu- 
tion can be arranged. 


Since these By-Laws call for the election of 
a five-member Nominating Committee, the presi- 
dent appointed three members to arrange ani 
the 
which followed, these members were selected to 


present the prescribed slate. In e'ection 
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MacAlpine Drug Co. 
R The Rexall sure 2 


This label is your guarantee of accurate 
prescription compounding 


PHONE 4-2606 


Phoenix, Arizona 


FREE DELIVERY 
2303 No. 7th St. 





28 Registered Pharmacists 


Tucson Casa Grande 











LAIRD & DINES 
The REXALL Store 
Reliable Prescription Service 


Mill Ave. & 5th 


Tempe 422 
Tempe, Arizona 














SONOTONE 


Clinical Audiometer Model 21 
Accepted by Council on Physical Therapy Feb. 1, 1949 


Continuous frequency range, 125 - 12000 

Constant sensation level over entire range 

Continuous intensity control 

Accurate frequencies and intensities 

Dynamic air and reaction bone conduction 
rec. 

Built-in masking device; Tone interrupter 

Signal cord and signal lamp 

Microphone and speech circuit 

Control unit for binaural measurements 

New portable model No. 30 not illustrated 


SONOTONE-THE HOUSE OF HEARING 


(Fourteen years in Arizona) 


425 Title & Trust Bldg. 139 South Scott St. 


Phoenix Tucson 


? 
Everybody 3 
PRESCRIPTION DRUGGISTS 
The REXALL Store 


Phone 6 & 56 


MESA + ARIZONA 
CIGARS MAGAZINES 
AND 


FOUNTAIN SERVICE 








ORTHOPEDIC APPLIANCES 
BRACES, LIMBS, BELTS, TRUSSES 
ARCH SUPPORTS & REPAIRING 


CAMP - SURGICAL - SUPPORTS 


TUCSON BRACE SHOP 
805 E. BROADWAY 


KARL J. KEAN PHONE 5929 














STAHLBERG 
LABORATORIES 
Specializing in 
BACTERIOLOGY PARASITOLOGY 
HAEMATOLOGY 


BLOOD CHEMISTRY 
URINE CHEMISTRY 


129 W. MeDowell Road Phone 4-3677 
Phoenix, Arizona 
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compose the Nominating Committee for 1949- 
1950: Mrs. V. 
Ilarper, Globe; Mrs. F. 


G. Presson, Tueson; Mrs. T. C. 
W. Knight, Safford; 
Mrs. Alvin Kirmse, Whipple; and Mrs. Jesse 
1). Hamer, Phoenix. 
The newly-adopted 
‘or a Student Nurse Loan Fund Committee eon- 


By-Laws provide, also, 


sisting of a ‘‘Chairman and eight members to 
carry out the details of the policies concerning 
the Student Nurse Loan Fund as set forth by 
the Board of Direetors.’’ This committee will be 
appointed and its personnel announced at a 
later date. 

A resolution emphasizing that medical and 
health the reach of 
every individual in the United States and stat- 
ing the belief that the most effective approach 
to the National health problem lies in the exten- 


services should be within 


tion and development of voluntary measures, 
with the extent of Federal grants to states for 
care of the medically indigent determined by 
nation-wide governmental supported 


made by state agencies, put the Auxiliary on 


surveys 


record as opposing any Government control of 
health services which would jeopardize free en- 
terprise, establish heavy new tax burdens and 
unprecedented National deficits, and infringe 
upon the power of the individual states. 
Following the adjournment of the nineteenth 
Auxiliary convention the new Executive Com- 
mittee met to approve the appointments of chair- 
men to the standing committees and in a brief 
post-convention State Board meeting such mat- 
ters of business as needed immediate attention 
were transacted. _ 
Rio Club was the final 
There the guest speaker 


A luncheon at El 
Auxiliary meeting. 
was Dr. Preston T. Brown, a past president of 


the Arizona Medical Association and a member 


of the organization’s Council. Dr. Brown dis- 
cussed ways by which members of the Auxiliary 
ean most effectively assist the Medical Associa- 
tion in its National Educational Campaign. He 
stressed the fact that the opportunity for serv- 
ice in this project was not restricted to officers 
or special groups but that in his work each indi- 
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vidual member could and should actively par- 
ticipate. 

ANNUAL REPORT OF THE WOMAN'S 
AUXILIARY TO THE ARIZONA 
MEDICAL ASSOCIATION 
1948-1949 
President: Mrs. Thomas H. Bate, Jr. 

305 West Cypress 
Phoenix, Arizona 

As State President of the Woman's Auxiliary 
to the Arizona Medical Association, I am pleased 
to submit the following report: 

Organization: The current 
the Auxiliary is 335, an increase of 27 over last 
Auxiliaries 


membership of 


year. We have four organized 
Gila, Maricopa, Pima, and Yavapai. There are 
39 members at large. Our potential membership 
in the state 400, a goal we worked hard for this 
vear but did not achieve. 

Programs: Programs have been varied and 
interesting, designed to stimulate interest as 
well as being educational. Panel discussions on 
socialized medicine have been held in all county 
auxiliaries. Health 
of the Woman’s Auxiliary have been stressed. 

Public Relations and Health: A_ state-wide 
T. B. Essay contest was conducted throughout 
the high schools of the state in November. Three 


Sducation and the projects 


one-hundred dollar U. S. Savings Bonds were 
given as prizes by the Auxiliaries. The contest 
stimulated education concerning tuberculosis in 
Arizona, which is one of our outstanding health 
problems. 

Pima and Maricopa County Auxiliaries held 
‘Open House Days’’ to which representatives 
of all Welfare and Social Organizations in Tue- 
son and Phoenix The speakers 
were doctors who explained our Health Councils 
in each county, the Blue Shield and Blue Cross 
plans sponsored by the Medical Association. The 


G. Salsbury, of the 


were invited. 


main speaker was Dr. C, 
Presbyterian Mission at Ganado, Arizona, who 
gave an address entitled, ** Indians Are People, 
Too!”’ 


successful from a publie relations view point. 


Both programs were well attended and 





Phone 46145 





BROADWAY POOL 
CLEAR FRESH WATER — SHADY PICNIC GROUNDS 
Dance Pavilion and Pool for Parties 


PHOENIX, ARIZONA 


South 19th Ave., West Broadway 
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DIAGNOSTIC LABORATORY 
JOHN FOSTER, M. D., Radiologist MAURICE ROSENTHAL, M. D., Pathologist 


DIAGNOSTIC X-RAY 
X-RAY & RADIUM THERAPY 


CLINICAL PATHOLOGY 
E. K. G. B. M. R. 


Medical Arts Building, 543 E. McDowell Road, Phoenix, Arizona. Phone 2-3114 











PRESCRIPTION 
Complete linz of THE CLINICAL LABORATORY 


Hosp:tal Beds, Crutches, Trusses and | LABORATORY HOME SERVICE 
Surgical Garments | 


KELLY’S PRESCRIPTION SHOP 


45 East Broadway Phone 3-4701 2-5413 
TUCSON PHOENIX, ARIZONA 


D. F. Scheigert L. J. McKenna 


504 North Central Avenue 
3-1303 
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You Are Cordially Invited To Inspect The New 
TUCSON SANITARIUM 
2607 No. Warren, Corner of Copper 


Member of the American Hospital Association 
Nile M. Robson - Director Telephone 5-2619 
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Details of the state-wide Student Nurse Loan 
Fund have still to be completed. Action will be 
tuken concerning this at our annual convention 
in Tueson, May 8th-llth. Pima Auxiliary has 
a girl in training at St. Mary’s Hospital in Tue- 
son on a scholarship basis. Maricopa Auxiliary 
has a girl in training in St. Joseph’s Hospital 
o}) loan of $300.00 for a three-year course. Gila 
County raised $100.00 toward a State 
Fund. Yavapai County gave $200.00 to the 
Cancer Fund trom proceeds of a Rummage Sale. 
They also raised $4000.00 to buy an iron lung 


Loan 


for the Prescott hospitals. 

The work-of all four Auxiliaries in the health 
fi-ld has been outstanding. 

Philanthropic: The Auxiliaries have given 
generously in time and money to the following: 
Mareh of Dimes, Red Cross, Community Chest, 
Children, Cancer Fund, Christmas 
Bonds for the Children’s Col- 
ony. Clothing and toys were collected at Christ- 


Crippled 
Seal Sales, and 


mas time for distribution. 

This year the Woman’s Auxiliary to the Mari- 
copa County Medieal the 
May Day Victory Breakfast for the Arizona 
Division of the American Cancer Society. Twen- 


Society sponsored 


° » . ° . . 
ty-five members participated in this project, 


which resulted in raising approximately $1000.00 
for the Cancer Campaign Fund. 

The Woman's Auxiliary to the Pima County 
Medical Society also sponsored a benefit for 
the American Cancer Campaign Fund. To date 
the official amount has not been announced. 

Legislation: An outstanding piece of legisla- 
tion concerning the Child’s Colony Bill, which 
finally passed the Arizona Legislature and was 
approved by the Governor, was accomplished by 
the women of the Our 
through our legislative chairman and county 


state. doctors’ wives 


chairmen worked hard, and as_ individuals 
brought pressure to bear on members of our 
State Legislature. 

Hygeia: There were 168 subscriptions to 
Hvgeia sold. 

Bulletin: There were 118 subseriptions to the 
Bulletin. 


per cent. 


Our county subscribed one hundred 


news 
have been given good the 
State papers. Our State Publicity Chairman has 
done an excellent piece of work in sending ma- 
terial of interest to all Auxiliary members to 
which is now a monthly 


Local and state 


notice throughout 


Press and Publicity: 


“Arizona Medicine,’ 
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magazine. The Medical Association and the 
publisher of Arizona Medicine have generously 
given us all the space we can use and we have 
taken advantage of it. The Journal goes to every 
doctor’s wife in the state. 

History: Through the untiring efforts of the 
State Historian the records of the Auxiliary are 
complete. With the help of the National His- 
torian, Mrs. 


most graciously of her time to help us, the pres- 


Jesse D. Hamer, who has given 
idents’ files were completely revised and brought 
up to date. 

All counties with the exception of one, have 
been officially visited by the president. Last 
year and again this year the President-elect 
attended the National State 
Presidents and Presidents-elect in Chicago. We 
were represented at the last National Conven- 


Conference for 


tion by three delegates and three alternates. 

Again this: year the Couneil of the Arizona 
Medical Association has invited representatives 
of the Auxiliary to meet with them. At this 
meeting reports were given by the following 
chairmen: Public Relations, Legislation, and 
Health. The President and Treasurer also gave 
short reports. The President-elect presented her 
program for the coming year, which was ap- 
proved by the Council. Last year the Medical 
Association gave the Auxiliary $250.00 to help 
with our work. This vear we have asked for 
$500.00, 

Our State Constitution and By-Laws has been 
completely rewritten. A year’s hard work has 
gone into this and it will be submitted for ap- 
proval and adoption at the annual meeting. 

The success of our work this year is due to 
the splendid cooperation of the Medical Associa- 
tion, our State Officers and Chairmen, County 
Officers and Chairmen, and individual Auxili- 
ary members. 

Respectfully submitted, 
Mrs. Thomas H. Bate, Jr. 


PRINTERS 


for the MEDICAL PROFESSION 


Everything from a Prescription Blank 
to a Medical Journal 





Bower Printing & Stationery Co. 
Telephone 3-6300 
142 S. Central Ave. - Phoenix, Arizona 
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NEUROLOGY and PSYCHIATRY 








OTTO L. BENDHEIM, M.D. 
NEUROLOGY and PSYCHIATRY 


1515 North Ninth Street 
PHOENIX, ARIZONA 


Certified by American Board of 
Psychiatry and Neurology 


CHARLES W. SULT, Jr., M. D. 
Diplomate of American Board 
Practice limited to 
NEUROLOGY, PSYCHIATRY AND 
ELECTROENCEPHALOGRAPHY 


710 Professional Building 
Phoenix, Arizona 














THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bidg. 
PHOENIX, ARIZONA 

















THIS SPACE FOR SALE 
FOR INFORMATION AND RATES 
write to 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 








HOSPITAL 


NEUROLOGICAL SURGERY 











WALTER V, EDWARDS, Jr., M. D. 


Lawrence Memorial Hospital 


Cottonwood, Arizona 











JOHN RAYMOND GREEN, M. D. 


Certified by the American Board 
of Neurological Surgery 


1010 Professional Building 
Telephone 8-3756 
PHOENIX, ARIZONA 














MERRIWETHER L. DAY, M. D. 


F. A. C. S. 
Diplomate of The American 
Board of Urology 


LADDIE L. STOLFA, M. D. 
Lois Grunow Memorial Clinic 
926 East McDowell Road 


Tel. 4-3674 Phoenix 








W. G. SHULTZ, M.D., F.A.C.S. 


Diplomate of The American 
Board of Urology 


2448 East Sixth Street 


Telephone 4864 


Tucson, Arizona | 
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PAUL L. SINGER, M. D., F. A. C. S. 


Certified American Board of 
UROLOGY 


39 West Adams Street Phone 3-1739 
PHOENIX, ARIZONA 


























DONALD B. LEWIS, M. D. 
UROLOGY 


123 So. Stone Ave Phone 4500 


Tucson, Arizona 
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INTERNAL MEDICINE 




















ROBERT S. FLINN, M. D. 
INTERNAL MEDICINE 
CARDIOLOGY and ELECTROCARDIOGRAPHY 


1118 Professional Building 
Phone 4-1078 
Phoenix, Arizona 





DANIEL H. GOODMAN, M. D. 
INTERNAL MEDICINE CARDIOLOGY 
ELECTRO CARDIOGRAPHY 


607 Heard Bidg. Phone 4-7204 


Phoenix, Arizona 

















MONROE H. GREEN, M. D. 


Diplomate of the American Board 
of Internal Medicine 


CARDIO-VASCULAR and CHEST DISEASE 


1137 West McDowell Road 
Phone 4-0489 - 3-4189 
Phoenix, Arizona 





KENT H. THAYER, M. D. 
INTERNAL MEDICINE 
Diplomate of the American Board 
of Internal Medicine 


ROBERT H. STEVENS, M. D. 


INTERNAL MEDICINE 
ALLERGY 


1313 North Second Street 
Phone 3-8907 
Phoenix, Arizona 





























JESSE D. HAMER, M. D. 
F. A.C. P. 


INTERNAL MEDICINE 
Special Attention to CARDIOLOGY 


Suite 910 
15 E. Monroe St. 


Phoenix 
Arizona 











THE BENSEMA - SHOUN CLINIC 
1800 East Speedway 
Tucson, Arizona 
ARTHRITIS AND INTERNAL MEDICINE 


Complete Laboratory, X-ray and Physical Therapy 
Facilities Available 


| 











DAVID E. ENGLE, M. D. 
Diplomate of The American Board of 
Internal Medicine 


INTERNAL MEDICINE AND CARDIOLOGY 


721 N. Fourth Avenue 
Telephones 2-2443 - 5-155] 
Tucson, Arizona 








HAROLD F. STOLZ, M. D. 
M. S. in Medicine 
Diplomate, American Board of Internal Medicine 
Practice Limited to 
INTERNAL MEDICINE AND 
DISEASES OF THE HEART 


Telephone 2-1262 614 N. Fourth Avenue 
Tucson, Arizona 





| 
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| 




















FRANK J, MILLOY, M. D. 
F. A.C. P. 
INTERNAL MEDICINE 
611 Professional Building 


Phone 4-217] 
Phoenix, Arizona 
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INTERNAL MEDICINE— (Cont‘d.) 








TERESA McGOVERN, M. D. | tare 


Diplomate of 
American Board of Internal Medicine 435 N. Tucson Blvd. 
Tucson, Arizona 


and Cardio Vascular Diseases 
i Telephone 7034 - 2818 
2516 East Eighth Sirest INTERNAL MEDICINE AND 
Furen, Oneane RHEUMATIC DISEASES 
By Appointment Telephone 50111 Certified by American Board of Internal Medicine | 


ee eT 




















W. PAUL HOLBROOK, M.D., F.A.C.P. THIS SPACE FOR SALE 
DONALD F. HILL, M.D., F.A.C.P. FOR INFORMATION AND RATES 
CHARLES A. L. STEPHENS, Jr., M.D. | ten 
LEO J. KENT, M. D. | 
ARIE C. VAN RAVENSWAAY, M.D., | epee 


F.A.C.P. PHOENIX, ARIZONA 
Tucson, Arizona Phone 4004 











CHEST DISEASES AND SURGERY 




















| 


| 


| 
HENRY J. STANFORD, M. D. | || GEORGE D. BOONE, M.D., F.A.C.S. 
THORACIC SURGERY 


Diplomate American Board of Surgery and 
The Board of Thoracic Surgery 





DISEASES AND SURGERY OF THE CHEST 


614 North Fourth Avenue Phone 3366 Pt Reet Gath Sent waa Fy" 
Tucson, Arizona TUCSON, ARIZONA 





























JOHN W. STACEY, M.D. 1 | THIS SPACE FOR SALE 
1 i FOR INFORMATION AND RATES 


Practice Limited to 
THORACIC SURGERY write to 
| ARIZONA MEDICINE 
721 N. Fourth Ave Telephone 3671 401 Heard Bldg. 
TUCSON, ARIZONA PHOENIX, ARIZONA 








BUTLER CLINIC 


D. E. NELSON, M. D. 
F. W. BUTLER, M. D. 


501-505 Fifth Avenue 
SAFFORD, ARIZONA 


SUN VALLEY CLINIC 
34 North Macdonald 


MESA, ARIZONA 
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GEORGE L. DIXON, M. D. 
ORTHOPAEDIC SURGERY 


Diplomate of the American Board 
of Orthopaedic Surgery 


744 N. Country Club Road Telephone 5-1533 
TUCSON, ARIZONA 





GEO. A. WILLIAMSON, M.D., F.A.C.S. 
LEO L. TUVESON, M. D. 


Practice Limited to 
ORTHOPAEDIC SURGERY 


800 North First Ave Telephone 2-2375 
PHOENIX, ARIZONA 











ROBERT E. HASTINGS, M.D., F.A.C.S. 


Diplomate American Board of Orthopaedic 
Surgery 
ORTHOPAEDIC SURGERY 


1811 East Speedway 
TUCSON, ARIZONA 


JAMES LYTTON-SMITH, M. D. 
RONALD S. HAINES, M. D. 
JOHN H. RICKER, M. D. 
STANFORD F. HARTMAN, M. D. 
Section on 
ORTHOPEDIC SURGERY 
Lois Grunow Memorial Clinic 


926 East McDowell Road 
Phoenix, Arizona 











PHYSICIANS and SURGEONS 








CHAS. N. on WX B. S., M. D. 


General Practice with Special Attention to 
SURGERY and UROLOGY 


907 Professional Bidg. Phone 3-3193 


Phoenix, Arizona 





L. D. BECK, M. D., F. A.C. S. 


D. T. MOATS, M. D. 
PHYSICIAN and SURGEON 


1626 N. Central Phone 4-1620 
PHOENIX, ARIZONA 











DISEASES OF THE CHEST 


ANESTHESIOLOGY 








HAROLD W. KOHL, M. D. 
DISEASES OF THE CHEST 


Certified by 
American Board of Internal Medicine 


1811 E. Speedway Phone 5523 
TUCSON, ARIZONA 





LOUISE BEWERSDORF, M. D. 
FLA. CLA. 


ANESTHESIOLOGY 
1302 W. McDowell Road 
Phone: 4-2904 8-345! 


Phoenix, Arizona 





CHILDREN’S DISEASES 














B. P. STORTS, M. D. 
1811 East Speedway 


Tucson, Arizona 


Fellow of the American Academy of Pediatrics 


——————————— 


=— | 


























MILTON C. F, SEMOFF, M. D. 


522 North Tucson Blvd 
Tucson, Arizona 
Phone 5933 





Fellow of the 
American Academy of Pediatrics 
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OBSTETRICS and GYNECOLOGY 











Sha et 


CHARLES E. VAN EPPS, M. D. 
OBSTETRICS and GYNECOLOGY 


American Board of Obstetrics and Gynecology 


1313 North Second Street 
Phoenix, Arizona 





PRESTON T. BROWN, M.D., F.A.C.S. 
GYNECOLOGY 


American Board of Obstetrics and Gynecology 


1313 North Second Street 
Phoenix, Arizona 








FRED C. JORDAN, M. D. 


Practice Limited to 
OBSTETRICS and PEDIATRICS 


1109 Professional Building 
Phone 4-1379 
Phoenix, Arizona 


| 
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EYE, EAR, 


NO 


and THROAT 








DUNCAN G. GRAHAM, M. D. 
EYE, EAR, NOSE and THROAT 


Certified by American Board of Otolaryngology 


114 West Pepper Street 
Mesa, Arizona 


JOHN S. MIKELL, M. D. 
1811 East Speedway 
Tucson, Arizona 





EAR, NOSE AND THROAT 
BRONCHOSCOPY 











BERNARD L. MELTON, M.D. 
F.A.C.S., F.1.C.S. 

EYE, EAR, NOSE AND THROAT 
Diplomate of American Board of Ophthalmology 
Diplomate of American Board of Otolaryngology 

DORSEY R. HOYT, M. D. 

EYE, EAR, NOSE AND THROAT 


605 Professional Bldg. Phone 3-8209 
PHOENIX, ARIZONA 





PERRY W. BAILEY, M.D. 
EYE, EAR, NOSE AND THROAT 


Telephones: Office 8-0661; Residence 2-6233 


Office: 39 W. Adams, 117 Winters Bidg., 
PHOENIX, ARIZONA 


























KENNETH C. BAKER, M. D. 
DERMATOLOGY 


Telephone 8772 729 N. Fourth Ave 


Tucson, Arizona 
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SURGERY 

















ALFRED D. LEVICK, M. D. “ .. Me vr een 


PROCTOLOGY SURGERY 

Certified by the American Board of Surgery 
and by the Qualification Board of the 

1137 West McDowell Road International College of Surgeons 

Phones 8-2194 . 3-4189 2402 E. Broadway Phone 2-3232 
Phoenix, Arizona TUCSON, ARIZONA 
































H. D. KETCHERSIDE, M. D. 7 
SURGERY and UROLOGY DELBERT L. SECRIST. M. D., | 


DONALD A. POLSON, M. D. F. A.C. 5. 
GENERAL SURGERY 
Certified by the American Board of Surgery 123 South Stone Avenue 
800 North First Avenue Tucson, Arizona 
Phone 4-7245 Office Phone 2-3371 Home Phone 4524 
Phoenix, Arizona 























LOUIS P. LUTFY. M. D. W. R. MANNING, M. D., F. A. C, S. 


SURGERY 
Diplomate American Board of Surgery 


SURGERY and GYNECOLOGY 


| 301 West McDowell Rd Phone 3 4200 
620 North Country Club Road Phone 5-2687 


Phoenix, Arizona 
Tucson, Arizona 









































e THIS SPACE FOR SALE 
A. |. RAMENOFSKY, M. D. FOR INFORMATION AND RATES 


SURGERY and GYNECOLOGY : 
write to 
39 West Adams Phone 3-1769 ARIZONA MEDICINE 


. . 401 Heard Bldg. 
A 
Phoenix, Arizona PHOENIX, ARIZONA 














LABORATORIES 
EEE mons 
THIS SPACE FOR SALE 


TUCSON MEDICAL LABORATORIES 
FOR INFORMATION AND RATES 
“THE PHYSICIAN’S SERVICE” anneal 


ARIZONA MEDICINE 
401 Heard Bldg. 
PHOENIX, ARIZONA 


























431 North Tucson Blvd 
TUCSON, ARIZONA 
Telephone 5-732! 
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PATHOLOGICAL LABORATORIES 








G. 0. HARTMAN, M. D. 
PATHOLOGICAL LABORATORY 


20 E. Ochoa St. Phone: 4779 





TUCSON, ARIZONA 


i | 
| PATHOLOGICAL LABORATORY 
| 507 Professional Building Telephone 3-4105 


| 

| W. WARNER WATKINS AND 
| ASSOCIATES 

1313 North Second Street 
Phoenix, Arizona 


Telephone 8-3484 





RADIOLOGY 





GOSS - DUFFY LABORATORY 
X-RAY AND CLINICAL DIAGNOSIS 


125 West Monroe St. 
Phoenix 





| PATHOLOGICAL LABORATORY 
507 Professional Building 
MEDICAL CENTER X-RAY 


LABORATORY 
1313 North Second Street 


W. Warner Watkins, M.D. Douglas D. Gain, M.D 
R. Lee Foster, M.D. 
Phoenix, Arizona 





Telephone 3-410‘ 


Telephone 8-3484 











DRS. FARIS, HAYDEN AND PRESENT 


Diplomates of 
American Board of Radiology 


DIAGNOSTIC ROENTGENOLOGY 


23 East Ochoa 
Tucson 








HERBERT D. WELSH, M. D. 


Diplomate of 
American Board of Radiology 


522 North Tucson Bivd 
Tucson, Arizona 
Telephone 5526 














MARCY L. SUSSMAN, M. D., 
F.A.C.R, 
Diplomate of American Board of Radiology 
800 North First Avenue 





Phoenix, Arizona 





Telephone 8-1027 | 
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write to 
ARIZONA MEDICINE 
401 Heard Bldg 
PHOENIX, ARIZONA 

















LUDWIG LINDBERG, M. D. 


RADIUM AND 
721 North 4th Ave. 





TUCSON TUMOR INSTITUTE 






JAMES H. WEST, M. D. F.A.C.R. 


Diplomates of American Board of Radiology 


X-RAY THERAPY 
TUCSON, ARIZONA 
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surgical technic 


OXYCEL 


VMtUbMe 


In general surgery and in the specialized branches 

of surgery OXYCEL (oxidized cellulose, Parke, Davis 
& Company ) aids the operator by stopping bleeding 
not readily controllable by clamp or ligature. This 
refinement in surgical technic is made possible by the 
the distinctive features of OXYCEL. 


PACKAGE INFORMATION 
OXYCEL is supplied in individual screw-capped bottles. 


OXYCEL PADS (Gauze Type) Sterile 3” x 3” eight-ply pads. 


OXYCEL STRIPS (Gauze Type) Sterile 18” x 2” four-ply strips, 
pleated in accordion fashion. 


OXYCEL PLEDGETS (Cotton Type) Sterile 2%” x 1” x 1” portions. 


OXYCEL FOLEY CONES Sterile four-ply gauze-type discs of 5” or 7” 
diameter folded in radially fluted form, used in prostatectomy. 


S 


ETROIT 32, MICHIGAN 
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MEAT... 
And This Protein Era 


“Today we are in the protein era.”’* This terse but meaningful state- 
ment, made by an outstanding authority in a recent review on the 
progress of nutrition, reflects an accomplishment of utmost significance. 

. This résumé of modern nutrition concepts shows convincingly that 
the recognition of the vital role of protein in health and disease ranks 
among the great advances of medicine. 

The therapeutic use of a high protein dietary has revolutionized 
the prognostic outlook in many hepatic diseases formerly considered 
resistant to treatment. 

The use of high protein dietaries has resulted in a gratifying re- 
duction of surgical morbidity and mortality, made possible by sys- 
tematic presurgical nutritional build-up of the patient. Through this 
same approach, wound healing and general recovery are greatly 
promoted. 

‘In nephritis and nephrosis, at one time considered absolute contra- 
indications for animal protein in the dietary, the use of protein in 
liberal amounts can significantly reduce mortality and decidedly im- 
prove the clinical condition. 

The benefits derived from high-protein nutrition in pregnancy and 
lactation are diversified and far-reaching, embracing both mother 
and offspring. For this reason, a generous extra serving of meat, 
given daily as a routine measure, has been strongly recommended 
as a means of improving the health of mother and child. 

Meat is rightfully regarded as an outstanding protein source. It is 
notably rich in protein. The protein of meat is biologically complete, 
capable of satisfying all protein needs of the body from childhood 
to old age. And, particularly important in disease, the excellent 
digestibility of meat gives virtual assurance that its protein and other 
valuable nutrients become available for utilization. 





*McLester, J. S.: Protein Comes Loto Its Own, J.A.M.A. 139:897 (April 2) 1949. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are.acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago...Members Throughout the United States 








